SCRI PTED TEXT FOR 2001 PATS RETURNS
FORMS 1040, 1040A, 1040EzZ
FORMS W2, W2C, W2G AND 1099-R



TEST #1

FORMS | NCLUDED: FORM 1040EZ, FORM W2 (1)

FORM 1040EZ:

First Nanme Initial & Last
Soci al Security Number:
Horre Addr ess:

Cty State and Zip:

Nane:

(TEST N ERTI A)

(400- 00- 1001)

(215 LA D BACK WAY)

(LAZY PO NT NY 11930- 2150)

Do you want $3.00 to go to the Presidential Canpai gn Fund: (NO

Filing Status: (SI NGLE)

Line 1 Tot al wages: (2150)

Line 2 Taxabl e I nterest: (270)

Line 4 Adjusted G oss Incone: (2420)

Line 5 Can someone el se claimyou on their return: (YES)
Deduct i on/ Exenpti on Anount : (2400)

Line 6 Taxabl e income: (20)

Line 8 Federal Incone tax w thhel d: (300)

Line 9 Earned I nconme Credit: (NO

Line 10 Total payments: (300)

Line 11 Tax: (3)

Li ne 12a Ref und: (297)

Line 12b Routing Transit nunber: (012456778)

Li ne 12c Type of account: ( SAVI NGS)

Li ne 12d Account nunber: (111-222-3456)
Taxpayers Cccupati on: ( COX)
Third Party Designee: (YES)
Dayti me Phone Nunber: (305-678-9012)
Third Party Designee: (John X Ertia)
Third Party Phone: (888-123-4567)
Third Party PIN Number: (46741)

This return was prepared by taxpayer

Form W2 #1:
b. Enpl oyers identification nunber:

c. Enpl oyers name address and Zi p Code:

d. Enpl oyees social security nunber:
e. Enpl oyees name (first, mi., last):
f. Enpl oyees address and Zi p code:

Box 1 Wages, tips, etc.:

Box 2 Federal Incone tax w thhel d:
Box 3 Soci al Security wages:

Box 4 Social Security tax wi thhel d:
Box 5 Medi care wages and tips:

Box 6 Medi care tax wi thhel d:

Box 15 State and State | D Numnber:
Box 16 St at e Wages:

Box 17 State I ncone Tax w thhel d:

(11- 6321571)

(LOAFERS SANDW CH SHOPPE)
(14A LOAFERS LAND)

(LAZY PO NT NY 11930)
(400- 00- 1001)

(TEST N ERTI A)

(215 LAI D BACK WAY)
(LAZY PO NT NY 11930- 2150)
(2150)

(300)

(2150)

(133)

(2150)

(31)

(NY 112176)

(2150)

(215)



TEST #2

FORMS | NCLUDED: FORM 1040A, FORM W2 (2)

FORM 1040A:

First Nane, Initial & Last Nane: (TEST O MAPLE)

Soci al Security Number: (400- 00- 1002)

Home Address: (7842 WEEPI NG W LLOW LN)
Cty, State, and Zp: (AUDUBON NJ 08106- 7842)
Do you want $3.00 to go to the Presidential Canpaign Fund: (YES)
Filing Status: (SI NGLE)

Nunber of boxes on 6a and 6b: (0)

Total number box 6d: (0)

Line 7 Tot al wages: (4400)

Line 8a Taxable Interest: (6500)

Line 8b Tax exenpt interest: (1000)

Line 9 Di vi dends: (3000)

Line 15 Total Incone: (13900)

Line 19 Adjusted G oss |ncone: (13900)

Line 20 Amount fromline 19: (13900)

Line 22 Standard deducti on: (4550)

Line 23 Subtract line 22 fromline 20: (9350)
Line 24 Miltiply $2900 by total exenptions: (0)

Line 25 Taxabl e I ncome: (9350)

Line 26 Tax: (1406)

Line 34 Subtract line 33 fromline 26: (1406)

Line 36 Total Tax: (1406)

Line 37 Federal Income Tax W thhel d: (1360)

Line 41 Total Payments: (1360)

Line 45 Amount you owe: (46)
Taxpayers Cccupati on: (TREE TRI MVER)
Third Party Designee: (NO

Dayti me phone nunber: (201-555-1111)



TEST #2: continued:

Form W2 #1:

b. Enpl oyers identification nunber:

c. Enpl oyers name address and Zi p Code:
d. Enpl oyees social security nunber:
e. Enpl oyees name (first, mi., last):
f. Enpl oyees address and Zi p code:

Box 1 Wages, tips, etc.:

Box 2 Federal |ncome tax w thhel d:
Box 3 Soci al Security wages:

Box 4 Social Security tax wi thhel d:
Box 5 Medi care wages and tips:

Box 6 Medi care tax w t hhel d:

Box 15 State and State | D Nunber:
Box 16 St at e Wages:

Box 17 State Inconme tax wthheld:
Form W2 #2:

b. Enpl oyers identification nunber:

c. Enpl oyers name address and Zi p Code:
d. Enpl oyees social security nunber:
e. Enpl oyees name (first, mi., last):
f. Enpl oyees address and Zi p code:

Box 1 Wages, tips, etc.:

Box 2 Federal |ncome tax w thhel d:
Box 3 Soci al Security wages:

Box 4 Social Security tax wi thhel d:
Box 5 Medi care wages and tips:

Box 6 Medi care tax w t hhel d:

Box 15 State and State | D Nunber:
Box 16 St at e Wages:

Box 17 State Inconme tax wthheld:

(22-2244661)

(TREE TOPPERS | NC)

(783 CHRI STMAS TREE DRI VE)
( AUDUBON NJ 08106)

(400- 00- 1002)

(TEST O MAPLE)

(7842 V\EEPI NG W LLOW LN)

( AUDUBON NJ 08106- 7842)

(1200)
(480)
(1200)
(74)
(1200)
(17)

(NI 22130)
(1200)
(84)

(22-3355771)

( OAKLEYS YARD AND GARDEN)
(87 KUDZU CENTER)

( AUDUBON NJ 08106)

(400- 00- 1002)

(TEST O MAPLE)

(7842 VEEPI NG W LLOW LN)
( AUDUBON NJ 08106- 7842)

(3200)

(880)

(3200)

(198)

(3200)

(46)

(NJ 07543917)
(3200)

(204)



TEST #3

FORMS | NCLUDED: FORM 1040, FORM W2 (1)

FORM 1040:

First Name, Initial & Last Name:

Soci al Security Number:

Hone Address:

Gty,

Soci al

State, and Zip:
Do you want $3.00 to go to the Presidential Canpai gn Fund:
Filing Status:

Dependent #1 Nane:

Security Nunber:

Rel at i onshi p:

Nunmber of nonths in hone:
Qualifying child for child tax credit: (X
Dependent #2 Nane:

Soci al

Security Nunber:

Rel at i onshi p:
Nunber of nonths in hone:

(TEST Z CANASTA)
(400- 00- 1003)
(% ROYAL FLUSH)

(12 QUEEN OF HEARTS BLVD)

( BLACKJACK Ms 39759)

(HEAD OF HOUSEHOLD)
( SAMUEL CANASTA)
(400- 55- 3003)

( SON)

(12)

(MARY CANASTA)
(400- 55- 4003)
( DAUGHTER)
(12)

Qualifying child for child tax credit: (X
Nunber of boxes checked on 6a and 6b: (1)
Nunber of children who lived with you: (2)

Total number in box 6d: (3)

Line 7 Tot al wages: (18500)
Line 19 Unenpl oynent conpensati on: (4000)
Line 22 Total incone: (22500)
Li ne 31a Alinony paid: (3200)

Li ne 31b Recipient's SSN LI TERAL: ( STATEMENT #1)
(400-55- 5003 1200)

(400- 55- 6003 2000)

Line 32 Total adjustments: (3200)
Line 33 Adjusted gross incone: (19300)
Line 34 Amount fromline 33: (19300)
Line 36 Item zed or standard deducti on: (6650)
Line 37 Subtract line 36 fromline 34: (12650)
Line 38 Miltiply $2900 by |ine 6d: (8700)
Li ne 39 Taxabl e i ncome: (3950)
Line 40 Tax: (596)
Line 42 Add lines 40 and 41: (596)
Line 44 Credit for child & dependent care expenses: (596)
Line 51 Total credits: (596)
Line 56 Advance earned incone credit: (500)
Line 58 Total tax: (1740)

LI TERAL: (ADT 1240)
Line 59 Federal Income tax withheld: (2700)
Li ne 6la Earned incone credit: (2695)
Line 63 Additional Child Tax Credit (850)
Line 66 Total paynments: (6245)
Li ne 67 Amount Overpaid: (4505)
Li ne 68a Amount refunded to you: (4505)
Li ne 68b Routing Transit Nunber: (012344589)
Li ne 68c Type: ( CHECKI NG

Li ne 68d Account Number: ( LOANXXXX400001003)
TH S DI RECT DEPCSIT IS A REFUND ANTI Cl PATI ON LOAN
Taxpayers Cccupati on: ( DEALER)



TEST #3:

TEST #3: conti nued:

Form W2 #1:

b. Enpl oyers identification nunber:

c. Enpl oyers name address and Zi p Code:
d. Enpl oyees social security nunber:
e. Enpl oyees name (first, mi., last):
f. Enpl oyees address and Zi p code:

Box 1 Wages, tips, etc.:

Box 2 Federal |ncome tax w thhel d:
Box 3 Soci al Security wages:

Box 4 Social Security tax wi thhel d:
Box 5 Medi care wages and tips:

Box 6 Medi care tax w t hhel d:

Box 9 Advanced El C paynent:

cont i nued:

Third Party Designee:
Dayti me Phone Nunber:
Third Party Designee:
Third Party Phone:
Third Party PI N nunber:

('YES)
(888-555-2222)
(John Doe)
(888-555-1111)
(11122)

(64- 1234567)

(UCAN W NABUNDLE RI VERBQAT)
(21 JOKERS FERRY)

( BLACKJACK M5 39759)
(400- 00- 1003)

(TEST Z CANASTA)

(12 QUEEN OF HEARTS BLVD)

( BLACKJACK M5 39759)

(18500)
(2700)
(18500)
(1147)
(18500)
(268)
(500)



TEST #4

FORMS | NCLUDED: FORM 1040EZ, FORM W2 (1)

FORM 1040EZ:
First Nane, Initial & Last Nane: (TEST A EAU DE TA LETTE)
Soci al Security Number: (400- 00- 1004)
Home Address: (5 GOTTA SMELL GOCOD ST)
Cty, State, and Zip: (COLOGNE MN 55322)
Do you want $3.00 to go to the Presidential Canpaign Fund: (YES)
Filing Status: (SI NGLE)
Line 1 Tot al wages: (9000)
Line 2 Taxabl e I nterest: (370)
Line 4 Adjusted G oss Incone: (9370)
Line 5 Can someone el se claimyou on their return: (NO
Deduct i on/ Exenpti on Anount : (7450)
Line 6 Taxabl e income: (1920)
Line 7 Rate reduction credit: (96)
Line 8 Tax Wt hhel d: (75)
Line 9a Earned incone credit: (91)
Li ne 9b Nont axabl e earned | ncone: (500)
Line 10 Total paynents: (262)
Line 11 Tax: (287)
Line 13 Amount you owe: (25)
Taxpayers Cccupati on: (SALES CLERK)
Third Party Designee: (NO
Form W2 #1:
b. Enpl oyers identification nunber: (41-8765432)

c. Enpl oyers name address and Zip Code: (SWEET AROVA HEALTH AND BEAUTY Al DES)
(7 FRAGRANT WAY)
(COLOGNE MN 55322)

d. Enpl oyees social security nunber: (400- 00- 1004)

e. Enpl oyees name (first, mi., last): (TEST A EAU DE TA LETTE)

f. Enpl oyees address and Zi p code: (5 GOITA SMELL GOOD ST)
(COLOGNE MN 55322)

Box 1 Wages, tips, etc.: (9000)

Box 2 Federal Incone tax w thhel d: (75)

Box 3 Soci al Security wages: (9500)

Box 4 Social Security tax wi thheld: (589)

Box 5 Medi care wages and tips: (9500)

Box 6 Medi care tax wi thhel d: (138)

Box 12a See instructions: (D 500)

Box 15 State and State | D Nunber: (MN 41777)

Box 16 St at e Wages: (9000)

Box 17 State I ncone Tax w thhel d: (525)



TEST #5
FORMS | NCLUDED: FORM 1040A, FORM W2 (2)

FORM 1040A:

First Name, Initial & Last Nane:

Soci al Security Number:

Spouses First Name Initial & Last Name:
Spouses Soci al Security Nunber:

Hone Address: (74131 FESCUE DR)

Cty, State, and Zp: (SAI NT THOVAS VI 00802)
Do you want $3.00 to go to the Presidential Canpaign Fund: (YES)
If joint return, Does your spouse want $3.00 to go to this fund:
Filing Status: (MARRI ED FI LI NG JA NTLY)
Dependent #1 Nane: (TI MOTHY GRASS)

(TEST U GRASS)
(400- 00- 1005)
(MAY B GRASS)
(400- 00- 2005)

(NO

Soci al Security Number:
Rel at i onshi p:
Nurmber of nonths in home:

Qualifying child for child tax
Dependent #2 Nane:

Soci al Security Number:

Rel at i onshi p:

Nunmber of nonths in hone:

Qualifying child for child tax
Dependent #3 Nane:

Soci al Security Number:

Rel at i onshi p:

Nunmber of nonths in hone:

Qualifying child for child tax
Dependent #4 Nane:

Soci al Security Number:

Rel at i onshi p:

Nunmber of nonths in hone:

Qualifying child for child tax
Dependent #5 Nane:

Soci al Security Number:

Rel at i onshi p:

Nunmber of nonths in hone:

Qualifying child for child tax

Dependent #6 Nane:

Soci al Security Number:

Rel at i onshi p:

Nunber of nonths in hone:

Qualifying child for child tax
Nunber of boxes on 6a and 6b:
Nunber of children who |lived with
Total nunber in box 6d:
Line 7 Tot al wages:
Li ne 13
Li ne 15
Li ne 16
Li ne 18
Li ne 19

Total Incone:

| RA deducti on:

Total Adjustnents:

Adj usted G oss I ncone:

Unenpl oynent Conpensati on:

(400- 55- 3005)
(SON)
(12)

credit: (X
(MARY GRASS)
(400- 55- 4005)
( DAUGHTER)
(12)

credit: (X
(DAVI D GRASS)
(400- 55- 5005)
(SON)
(12)

credit: (X
( SUSAN GRASS)
(400- 55- 6005)
( DAUGHTER)
(12)

credit: (X
(PH LI P GRASS)
(400- 55- 7005)
(SON)
(12)

credit: (X
(ANGELA GRASS)
(400- 55- 8005)
( DAUGHTER)
(12)

credit: (X

(2)

(6)

(8)

(42000)

(1650)

(43650)

(1200)

(1200)

(42450)

you:



TEST

L
L
L
L
L
L
Li
Li
Li
Li
Li
Li
Li
Li
Li
Li
Li
Li
Li

ne
ne
ne
ne
ne
ne
ne
ne
ne
ne
ne
ne
ne
ne
ne
ne
ne
ne
ne

#5:

20
21a
21a
22
23
24
25
26
27
29
33
37
40
41
42
43a:
43b:
43c:
43d:

cont i nued:

Amount fromline 19:
Taxpayer is blind:
Nunmber of Boxes checked:
St andar d deducti on:

Subtract line 22 fromline 20:

Mul tiply $2900 by box 6d:
Taxabl e | ncone:

Tax:

Child Care Credit:

Education Credit:

Total Credits:

Federal | ncone Tax Wt hhel d:
Additional Child Tax Credit:
Total Paynents:

Amount over pai d:

Anpbunt to be refunded:

RTN

Type

Account Nunber

Taxpayers QCccupation
Spouses Cccupati on
Third Party Designee:

Third party designee
Third party phone nunber:
Third party PIN nunber:

(42450)

(X)

(1)

(8500)
(33950)
(23200)
(10750)
(1616)
(448)
(1168)
(1616)
(1450)
(3213)
(4663)
(4663)
(4663)
(253174576)
( Savi ngs)
(06542153)

( CONSULTANT)
( SALESPERSON)
( YES)

(JOHN DOE)
(888-555- 1111)
(11112)



TEST #5: conti nued:

Form W2 #1:
b. Enpl oyers identification nunber:

c. Enpl oyers name address and Zi p Code:

d. Enpl oyees social security nunber:
e. Enpl oyees name (first, mi., last):
f. Enpl oyees address and Zi p code:

Box 1 Wages, tips, etc.:

Box 2 Federal |ncome Tax Wt hhel d:
Box 3 Soci al Security wages:

Box 4 Social Security tax wi thhel d:
Box 5 Medi care wages and tips:

Box 6 Medi care tax w t hhel d:

Box 10 Dependent care benefits:

Box 15 State and State | D Nunber:
Box 16 St at e Wages:

Box 17 State I nconme Tax withheld:
Form W2 #2:

b. Enpl oyers identification nunber:

c. Enpl oyers name address and Zi p Code:
d. Enpl oyees social security nunber:
e. Enpl oyees name (first, mi., last):
f. Enpl oyees address and Zi p code:

Box 1 Wages, tips, etc.:

Box 2 Federal |ncome Tax Wt hhel d:
Box 3 Soci al Security wages:

Box 4 Social Security tax wi thhel d:
Box 5 Medi care wages and tips:

Box 6 Medi care tax w t hhel d:

Box 15 State and State | D Nunber:
Box 16 St at e Wages:

Box 17 State I nconme Tax withheld:

(02- 9876543)
(LAST JOB | NC)
(97 VHEATLEY AVE)
(SAINT THOVAS VI
(400- 00- 1005)
(TEST U GRASS)
(74131 FESCUE DR)
( SAINT THOMVAS VI
(24500)

(900)

(24500)

(1519)

(24500)

(355)

(1000)

(VI 028888)
(24500)

(1715)

00802)

00802)

(02-5689124)

( SNODGRASS FEED AND SEED)
(1 PLANTATI ON ST)
( SAINT THOMVAS VI
(400- 00- 2005)
(MAY B GRASS)
(74131 FESCUE DR)
(SAINT THOMVAS VI
(17500)

(550)

(17500)

(1085)

(17500)

(254)

(VI 023456)
(17500)

(1110)

00802)

00802)



TEST #6

FORMS | NCLUDED: FORM 1040

FORM 1040:

First Nane, Initial & Last Nane: (TEST D RI CHARD)
Soci al Security Number: (400- 00- 1006)

Home Address: (94022 PATRI CI A CT)
Cty, State, and Z p Code: (HAPPY JACK AZ 86024)

Do you want $3.00 to go to the Presidential Canpaign Fund: (NO
Filing Status: (SI NGLE)
Nunber of boxes checked on 6a and 6b: (0)

Total number in box 6d: (0)
Line 8a Taxable interest: (1514)
Line 9 Di vi dend i ncone: (582)
Line 13 Capital gain or (loss): (-800)
Line 17 Schedule E income or (lo0ss): (5200)
Line 22 Total incone: (6496)
Line 33 Adjusted gross incone: (6496)
Line 34 Amount fromline 33: (6496)
Line 36 Item zed or standard deducti on: (750)
Line 37 Subtract line 36 fromline 34: (5746)
Line 38 Miltiply $2900 by the total nunber of exenptions: (0)
Line 39 Taxabl e income: (5746)
Line 40 Tax: (1005)
Line 42 Total tax: (1005)
Line 52 Subtract line 51 fromline 42: (1005)
Line 58 Add lines 55 through 57: (1005)
Line 60 2001 Estimated tax paynents: (1200)
Line 64 Anount paid with Form 4868: (109)
Line 66 Total payments: (1309)
Li ne 67 Amount overpaid: (304)
Li ne 68a Amount refunded to you: (304)
Taxpayers Cccupati on: ( STUDENT)
Third Party Designee (YES)

Third party designee
Third party phone nunber:
Third party PIN nunber:

Pai d Preparer Information:
Sel f - enpl oyed:
Preparer's SSN

Fi r m Nane:

EIN
Fi rm Addr ess:

Phone no:

(ROBERT R ROBERTS)
(775- 555- 1313)
(15512)

(X)

(400- 55- 4006)

( ROBERTS ENTERPRI SES)
(88- 6868686)

(645 SALEM ST)

(NI XON NV 89424)
(775- 555- 1313)



TEST #7

FORMS | NCLUDED: FORM 1040EZ, FORM W 2(1)

FORM 1040EZ:

First Nane, Initial & Last Nane: (TEST | WHY)

Soci al Security Number: (400- 00- 1007)

Spouses Nane, Initial & Last Nane: (GAEN R KNOTT)

Spouses Soci al Security Nunber: (400- 00- 2007)

Home Address: (12457 W LSHI RE- ON- THE- HAMPTONS BLVD)
Cty, State, and Zip: (VWNOT NE 68792)

Do you want $3.00 to go to the Presidential Canpaign Fund: (NO
If filing joint, does Taxpayers spouse want $3.00 to go to this fund: (NO

Filing Status: (MARRI ED FI LI NG JA NTLY)

Line 1 Tot al wages: (6700)

Line 2 Taxabl e Interest: (63)

Line 3 Unenpl oynent conpensati on: (200)

Line 4 Adjusted G oss Incone: (6963)

Line 5 Can someone el se claimyou on their return: (NO
Deduct i on/ Exenpti on Anount : (13400)

Line 6 Taxabl e income: (0)

Line 8 Federal Incone tax w thhel d: (670)

Line 9a Earned incone credit: (274)

Li ne 9b Nont axabl e earned i ncone: (400)

Line 10 Total paynents: (944)

Line 11 Tax: (0)

Li ne 12a Ref und: (944)

Line 12b RTN: (123456780)

Li ne 12c¢c Type: ( Checki ng)

Li ne 12d Account no: (02135763)
Taxpayers Cccupati on: ( TEXTI LES)
Spouses Cccupati on: ( HOVEMAKER)
Third Party Designee (YES)

Third party designee: (JOHN DOE)

Third party phone nunber: (888-555-1111)

Third party PIN nunber: (11125)



TEST #7: conti nued:

Form W2 #1:
b. Enpl oyers identification nunber:

c. Enpl oyers name address and Zi p Code:

d. Enpl oyees social security nunber:
e. Enpl oyees name (first, mi., last):
f. Enpl oyees address and Zi p code:

Box 1 Wages, tips, etc.:

Box 2 Federal |ncone Tax Wt hhel d:
Box 3 Soci al Security wages:

Box 4 Social Security tax wi thhel d:
Box 5 Medi care wages and tips:

Box 6 Medi care tax wi thhel d:

Box 15 State and State | D Nunber:
Box 16 St at e Wages:

Box 17 State I ncone Tax w thhel d:

(47-1928374)

(VWEARABLE GARMVENTS MANUFACTURI NG)
(2 WASHI NGTON Cl RCLE)

(WNOT NE 68792)

(400- 00- 1007)

(TEST | VHY)

(12457 W LSH RE- ON- THE- HAMPTONS BLVD)
(WNOT NE 68792)

(6700)

(670)

(6700)

(415)

(6700)

(97)

(NE 479623)

(6700)

(186)



TEST #8

FORMS | NCLUDED: FORM 1040, FORM W2 (1)

FORM 1040:
First Nane, Initial & Last Nane: (TEST M LUCKY)
Soci al Security Number: (400- 00- 1008)

Hone Address: (13 WNNERS C R

Cty, State, and Zp: (HORSE SHCE NC 28742)

Do you want $3.00 to go to the Presidential Canpaign Fund: (YES)

Filing Status: (SI NGLE)

Dependent #1 Nane: ( GOTTABE LUCKY)
Soci al Security Number: (400- 55- 3008)
Rel at i onshi p: (SON)
Nurmber of nonths in home: (00)
Qualifying child for child tax credit: (X

Dependent #2 Nane: (WANNBE DI PHERANT)
Soci al Security Number: (400- 55-4008)
Rel at i onshi p: ( DAUGHTER)
Nurmber of nonths in home: (00)
Qualifying child for child tax credit: (X

Nunber of boxes checked on 6a and 6b: (1)

Nunber of children who did not live with you: (2)

Total number in box 6d: (3)

Line 7 Tot al wages: (14000)

Line 8a Taxable interest: (290)

Line 9 Di vi dend i ncone: (76)

Line 19 Unenpl oynent conpensati on: (2760)

Line 22 Total incone: (17126)

Line 23 | RA deducti on: (1000)

Line 32 Total adjustments: (1000)

Line 33 Adjusted gross incone: (16126)

Line 34 Amunt fromline 33: (16126)

Line 36 Item zed or standard deducti on: (4550)

Line 37 Subtract line 36 fromline 34: (11526)

Line 38 Miltiply $2900 by the total nunber of exenptions: (8700)

Li ne 39 Taxabl e income: (2876)

Line 40 Tax: (433)

Line 42 Tax: (433)

Line 47 Child Tax credit: (433)

Line 51 Total credits: (433)

Line 59 Federal Income tax withheld: (800)

Line 63 Additional Child Tax Credit (400)

Line 65 Oher paynents: (103)

Li ne 65b Form 4136: (X)

Line 66 Total payments: (1303)

Li ne 67 Amount overpaid: (1303)

Li ne 68a Anmount refunded: (1303)

Taxpayers Cccupati on: ( GROUNDSKEEPER)
Third Party Designee (YES)

Third party designee
Third party phone nunber:
Third party PIN nunber:

(I MA LUCKYONE 1)
(888- 555- 1212)
(12345)



Form 8332 filed with this return



TEST #8: conti nued:

Form W2 #1:
b. Enpl oyers identification nunber:

c. Enpl oyers name address and Zi p Code:

d. Enpl oyees social security nunber:
e. Enpl oyees name (first, mi., last):
f. Enpl oyees address and Zi p code:

Box 1 Wages, tips, etc.:

Box 2 Federal |ncone Tax Wt hhel d:
Box 3 Soci al Security wages:

Box 4 Social Security tax wi thhel d:
Box 5 Medi care wages and tips:

Box 6 Medi care tax wi thhel d:

Box 15 State and State | D Nunber:
Box 16 St at e Wages:

Box 17 State I ncone Tax w thhel d:

(56- 1234567)

( THOROUGHBRED FARMB)
(1 LI CKSKI LLET LANE)
(HORSE SHOE NC 28742)
(400- 00- 1008)

(TEST M LUCKY)

(13 WNNERS CI R)

( HORSE SHOE NC 28742)
(14000)

(800)

(14000)

(868)

(14000)

(203)

(NC 568866)

(14000)

(980)



TEST #9

FORMS | NCLUDED: FORM 1040A, FORM W2 (1)

FORM 1040A:
First Nane, Initial & Last Nane: (TEST C ACAPPELLA)
Soci al Security Number: (400- 00- 1009)
Spouses Soci al Security Nunber: (400- 00- 2009)
Hone Address: (4 QUARTET CTR
Cty, State, and Zip: (SOLO MO 65564)
Do you want $3.00 to go to the Presidential Canpaign Fund: (YES)
Filing Status: (MARRI ED FI LI NG SEPARATELY)
Spouse's First Nane and Last Nane: (DUET ACAPPELLA)
Dependent #1 Nane: (FORTI SSI MO ARI A)

Soci al Security Number: (400- 55- 3009)

Rel at i onshi p: ( DAUGHTER)

Nurmber of nonths in home: (00)

Qualifying child for child tax credit: (X
Nunber of boxes checked on 6a and 6b: (1)
Nunber of children who did not live with you: (1)

Total number in box 6d: (2)

Line 7 Tot al wages: (25500)
Line 15 Total incone: (25500)
Line 19 Adjusted G oss |ncone: (25500)
Line 20 Amount fromline 19: (25500)
Line 22 Standard deducti on: (3800)

Line 23 Subtract line 22 fromline 20: (21700)
Line 24 Miltiply $2900 by total exenptions: (5800)

Line 25 Taxabl e I ncome: (15900)

Line 26 Tax: (2389)

Line 30 Child Tax credit: (600)

Line 33 Total Credits: (600)

Line 34 Subtract line 32 fromline 26: (1789)

Line 36 Total Tax: (1789)

Line 37 Federal Income Tax W thhel d: (1600)

Line 41 Total Payments: (1600)

Line 45 Amount you owe: (189)
Taxpayers Cccupati on: (MUSI CI AN)
Third Party Designee (NO
Dayti me Phone Nunber (314-555-1008)

This return was prepared by the taxpayer



TEST #9: conti nued:

Form W2 #1:
b. Enpl oyers identification nunber:

c. Enpl oyers name address and Zi p Code:

d. Enpl oyees social security nunber:
e. Enpl oyees name (first, mi., last):
f. Enpl oyees address and Zi p code:

Box 1 Wages, tips, etc.:

Box 2 Federal |ncone Tax Wt hhel d:
Box 3 Soci al Security wages:

Box 4 Social Security tax wi thhel d:
Box 5 Medi care wages and tips:

Box 6 Medi care tax wi thhel d:

Box 15 State and State | D Nunber:
Box 16 St at e Wages:

Box 17 State I ncone Tax w thhel d:

(43- 7685943)

(SOLO CI TY ORCHESTRA)
(SOLO CENTER SUI TE 420)
(SOLO MD 65564)

(400- 00- 1009)

(TEST C ACAPPELLA)
(4 QUARTET CTR)
(SOLO MD 65564)
(25500)

(1600)

(25500)

(1581)

(25500)

(370)

(MD 43918273)

(25500)

(1785)



TEST #10

FORMS | NCLUDED: FORM 1040A, FORM W2 (1)

FORM 1040A:

First Nane, Initial & Last Nane: (TEST J CAESAR)

Soci al Security Number: (400- 00- 1010)

Spouses First Name Initial & Last Name: (CLEO P CAESAR)

Spouses Soci al Security Nunber: (400- 00- 2010)

Hone Address: (15 I DES OF MARCH PKWY)
Cty State and Zip: (ROVE M5 38768)

Do you want $3.00 to go to the Presidential Canpaign Fund: (YES)
If joint return, Does Taxpayers spouse want $3.00 to go to this fund: (YES)

Filing Status: (MARRI ED FI LI NG JA NTLY)
Dependent #1 Nane: (SALLY CAESAR)

Soci al Security Number: (400- 55- 3010)

Rel at i onshi p: ( DAUGHTER)

Nurmber of nonths in home: (12)

Qualifying child for child tax credit: (X
Dependent #2 Nane: (JULI US BRUTUS)

Soci al Security Number: (900-93-4010)

Rel at i onshi p: (SON)

Nurmber of nonths in home: (6)

Qualifying child for child tax credit: (X
Nunber of boxes checked on 6a and 6b: (2)
Nunber of children who lived with you: (2)

Total number in box 6d: (4)
Line 7 Tot al wages: (62000)
Line 8a Taxable Interest: (390)
Li ne 14a Social Security benefits: (5200)
Li ne 14b Taxabl e Soci al Security benefits: (4420)
Line 15 Total Incone: (66810)
Line 17 Student loan interest deduction: (74)
Line 18 Total adjustments: (74)
Line 19 Adjusted G oss |ncone: (66736)
Line 20 Amount fromline 19: (66736)
Line 22 Standard deducti on: (7600)

Line 23 Subtract line 22 fromline 20: (59136)
Line 24 Miltiply $2900 by total exenptions: (11600)

Line 25 Taxabl e I ncome: (47536)
Line 26 Tax: (7419)
Line 29 Education credit: (1300)
Line 31 Child Tax credit: (1200)
Line 32 Adoption credit: (5919)
Line 33 Total Credits: (7419)
Line 34 Subtract line 33 fromline 26: (0)
Line 36 Total Tax: (0)
Line 37 Federal Income Tax W thhel d: (2500)
Line 41 Total Payments: (2500)
Line 42 Amount Overpai d: (2500)
Li ne 43a Refund: (2500)
Taxpayers Cccupati on: (ACTOR)
Spouses Cccupati on: ( UNEMPLOYED)

Taxpayers Dayti me Phone Nunber: (601-555-5430)
Third Party Designee (NO



TEST #10: conti nued:

Form W2 #1:
b. Enpl oyers identification nunber:

c. Enpl oyers name address and Zi p Code:

d. Enpl oyees social security nunber:
e. Enpl oyees name (first, mi., last):
f. Enpl oyees address and Zi p code:

Box 1 Wages, tips, etc.:

Box 2 Federal | ncone Tax Wt hhel d:
Box 3 Soci al Security wages:

Box 4 Social Security tax wi thhel d:
Box 5 Medi care wages and tips:

Box 6 Medi care tax w thhel d:

Box 12a See instructions:

Box 15 State and State | D Nunber:
Box 16 St at e Wages:

Box 17 State I ncone Tax wi t hhel d:

(64-2131415)

(THE GREEK PLAYHOUSE)
(98 PARTHANON PLACE)
(ROMVE M5 38768)

(400- 00- 1010)

(TEST J CAESAR)

(15 1 DES OF MARCH PKWY)
(ROMVE M5 38768)
(62000)

(2500)

(63000)

(3906)

(63000)

(914)

(T 1000)

(M5 641213)

(62000)

(4340)



TEST #11

FORMS | NCLUDED: FORM 1040A, FORM W2 (2)

FORM 1040A:

First Name, Initial & Last Name:
Soci al Security Number:

Hone Address:

Gty,

State, and Zip:

(TEST N BLOANAPART)
(400- 00- 1011)

(781 WATERLCO WAY)
(NAPOLEON M 49261)

Do you want $3.00 to go to the Presidential Canpaign Fund: (NO
Filing Status:

Dependent #1 Nane:

Soci al Security Number:

Rel at i onshi p:

Nunmber of nonths in home

Dependent #2 Nane:

Soci al Security Number:

Rel at i onshi p:

Nunmber of nonths in home

Nunber of boxes checked on 6a and 6b:
Nunber of children who lived with you
Nunber of Dependents not included above:

Tot al

Li
Li
Li
Li
Li
Li
Li
Li
Li
Li
Li
Li
Li
Li
Li
Li
Li

ne
ne
ne
ne
ne
ne
ne
ne
ne
ne
ne
ne
ne
ne
ne
ne
ne

Thi s

nunber in box 6d:
7 Tot al wages:
15 Total incone:
19 Adjusted gross incone:
20 Amount fromline 19:
22 Standard deduction
23 Subtract line 22 fromline 20:
24 Miltiply $2900 by Total nunber
25 Taxabl e i ncone:
26 Tax:
30 Rate Reduction Credit:
33 Total Credits:
34 Subtract line 32 fromline 26:
36 Total Tax:
37 Federal incone tax w thhel d:
41 Total Paynents:
42 Over pai d:
43a Refund:

Taxpayers QCccupation
Third Party Designee
return was prepared by the taxpayer

(HEAD OF HOUSEHOLD)
(JCOSEPHI NE BATTLE)
(900- 78-3011)

( DAUGHTER)

(12)

(JACKI E CLAWS)
(400- 00- 4011)
(Parent)

(12)

(1)

(1)

(1)

(3)

(22300)

(22300)

(22300)

(22300)

(6650)

(15650)

in box 6d: (8700)
(6950)

(1046)

(248)

(248)

(798)

(798)

(2380)

(2380)

(1582)

(1582)

( VELDER)
(NO



TEST #11: conti nued:

Form W2 #1:
b. Enpl oyers identification nunber:

c. Enpl oyers name address and Zi p Code:

d. Enpl oyees social security nunber:
e. Enpl oyees name (first, mi., last):
f. Enpl oyees address and Zi p code:

Box 1 Wages, tips, etc.:

Box 2 Federal |ncome tax w thheld:
Box 3 Soci al Security wages:

Box 4 Social Security tax wi thhel d:
Box 5 Medi care wages and tips:

Box 6 Medi care tax w t hhel d:

Box 15 State and State | D Nunber:
Box 16 St at e Wages:

Box 17 State I nconme tax wthheld:
Form W2 #2:

b. Enpl oyers identification nunber:

c. Enpl oyers name address and Zip Code:
d. Enpl oyees social security nunber:
e. Enpl oyees name (first, mi., last):
f. Enpl oyees address and Zi p code:

Box 1 Wages, tips, etc.:

Box 2 Federal |ncome tax w thhel d:
Box 3 Soci al Security wages:

Box 4 Social Security tax wi thhel d:
Box 5 Medi care wages and tips:

Box 6 Medi care tax w t hhel d:

Box 15 State and State | D Nunber:
Box 16 St at e Wages:

Box 17 State Inconme tax wthheld:

(38-1425364)

( BONDO MAGI C COVPANY)
(ONE PLUS ONE DRI VE)
(NAPOLEON M 49261)
(400- 00- 1011)

(TEST N BLOANAPART)
(781 WATERLCO WAY)
(NAPOLEON M 49261)
(10800)

(1080)

(10800)

(670)

(10800)

(157)

(M 382176)

(10800)

(700)

(38- 3838196)

(VELDERS R V)

(8888 CORKSCREW Cl RCLE)
(NAPLOEON M 49261- 8888)
(400- 00- 1011)

(TEST N BLOANAPART)
(781 WATERLCO WAY)
(NAPOLEON M 49261)
(11500)

(1300)

(11500)

(713)

(11500)

(167)

(M 384759)

(11500)

(805)



TEST #12

FORVMS | NCLUDED: FORM 1040A, W2 (1)

FORM 1040A:

First Name, Initial and Last Nane:

Soci al Security Number:
Home Address:
Cty, State, and Zip:

(TEST U PHROZI NTOVES)
(400- 00- 1012)

(1832 NORTH POLE LN)
( COLDFOOT AK 99701)

Do you want $3.00 to go to the Presidential Canpaign Fund: (YES)

Filing Status:

Dependent #1 Nane:
Soci al Security Number:
Rel at i onshi p:
Nunmber of nonths in hone:

Qualifying child for child tax

Dependent #2 Nane:
Soci al Security Number:
Rel at i onshi p:
Nunmber of nonths in hone:

Qualifying child for child tax

Dependent #3 Nane:
Soci al Security Number:
Rel at i onshi p:
Nunmber of nonths in hone:

(HEAD OF HOUSEHOLD)
(JESSI CA LEE)
(400- 55-3012)
( DAUGHTER)
(12)
credit: (X
(TAMW TY)
(400- 55-4012)
( FOSTERCHI LD)
(12)
credit: (X
(SAMWY PHRQZI NTOWNES)
(400- 55-5012)
(SON)
(12)

Qualifying child for child tax credit: (X
Nunber of boxes checked on 6a and 6b: (1)
Nunber of children who lived with you: (3)
Total nunber in box 6d:: (4)

Line 7 Tot al wages: (21200)

Line 15 Total incone: (21200)

Line 19 Adjusted gross incone: (21200)

Line 20 Amount fromline 19: (21200)

Line 22 Standard deducti on: (6650)

Line 23 Subtract line 22 fromline 20: (14550)

Line 24 Miltiply $2900 by Total nunber in box 6d:(11600)

Li ne 25 Taxabl e i ncome: (2950)

Line 26 Tax: (444)

Line 27 Credit for child care expenses: (264)

Line 31 Child tax credit: (180)

Line 33 Total Credits: (444)

Line 35 Advance earned incone credit: (412)

Line 36 Total Tax: (412)

Line 37 Federal Income tax withheld: (2240)

Li ne 39a Earned incone credit: (1979)

Li ne 39b Nont axabl e earned i ncone: (1500)

Line 40 Additional Child tax credit: (1120)

Line 41 Total Payments: (5339)

Li ne 42 Amount overpaid: (4927)

Li ne 43a Anount refunded: (4927)
Taxpayers Cccupati on: (CLERI CAL)
Third Party Designee (YES)

Third party designee: (JANE SM TH)

Third party phone nunber: (123- 456-7890)

Third party PIN nunber: (34567)






TEST #12: conti nued:

Form W2 #1:
b. Enpl oyers identification nunber:

c. Enpl oyers name address and Zi p Code:

d. Enpl oyees social security nunber:
e. Enpl oyees name (first, mi., last):
f. Enpl oyees address and Zi p code:

Box 1 Wages, tips, etc.:

Box 2 Federal Incone tax w thhel d:
Box 3 Soci al Security wages:

Box 4 Social Security tax wi thhel d:
Box 5 Medi care wages and tips:

Box 6 Medi care tax wi thhel d:

Box 9 Advance ElI C paynent:

Box 12a See instructions:

Box 13 Retirenent Pl an:

Box 15 State and State | D Nunber:
Box 16 St at e Wages:

Box 17 State I ncone Tax w thhel d:

(38- 9391949)

(PHRI EZ, EYCI CKLE, AND GLACI ER)
(21 APPEAL ST)

( KANATA ONTARI O K2K1X- 3 .)
(400- 00- 1012)

(TEST U PHRQZI NTOVES)
(1832 NORTH POLE LN)

( COLDFOOT AK 99701)

(21200)

(2240)

(22700)

(1407)

(22700)

(329)

(412)

(D 1500)

(X)

(M 382461)

(4800)

(480)



TEST #13

FORMS | NCLUDED: FORM 1040A, 1099-R (2)

FORM 1040A:

First Name, lnitia
Soci al Security Number:
Hone Address

Cty, State, and Zip:

Do you want $3.00 to go to the Presidentia

Filing Status:
Year spouse died:
Dependent #1 Nane:
Soci al Security Number:
Rel at i onshi p:

and Last Nane:

(TEST P BARRELL)

(400- 00-1013)

(25000 HAM AND BACON JUNCTI ON)
(PIG TOMN MD 21230)

Canpai gn Fund: ( YES)
(QUALI FYI NG W DON ER))

(2000)

( ROLAND BARRELL)

(400- 55- 3013)

( FOSTERCHI LD)

Nurmber of nonths in home: (12)
Nunber of boxes checked on 6a and 6b: (1)
Nunber of children who lived with you: (1)
Total number in box 6d: (2)
Line 8a Taxable Interest: (8000)
Line 11b Taxabl e I RA distributions: (2500)
Line 12b Total pensions & annuities: (4500)
Li ne 14a Social Security benefits: (1000)
Line 15 Total incone: (15000)
Line 19 Adjusted gross incone: (15000)
Line 20 Amount fromline 19 (15000)
Li ne 21a Taxpayer is 65 or ol der: (X)
Nurber of boxes checked: (1)
Line 22 Standard deducti on: (8500)
Line 23 Subtract line 22 fromline 20: (6500)
Line 24 Miltiply $2900 by Total nunber in box 6d:(5800)
Li ne 25 Taxabl e i ncome: (700)
Line 26 Tax: (107)
Line 28 Schedule 3 credit: (38)
Line 33 Total Credits: (38)
Line 34 Subtract 33 fromline 26: (69)
Line 36 Total Tax: (69)
Line 37 Federal income tax withheld: (200)
LI TERAL: ( FORM 1099)
Line 38 2001 Estimated taxes paid: (500)
Line 41 Total Payments: (700)
Line 42 Overpaid: (631)
Li ne 43a Refund: (506)
Line 44 Anmount applied to 2002 estimated taxes: (125)
Taxpayers Cccupati on: ( RETI RED)
Third Party Designee (YES)
Third Party Designee: (John Doe)
Third Party Pin nunber: (11122)

Third Party phone nunber:

(888-555- 1111)



TEST #13: conti nued:

Form 1099- R #1:
Payers nane address and Zi p Code:

Payers identification nunber:

Reci pi ents soci al security nunber:
Reci pients nanme (first, mi., last):
Reci pi ents street address:

Recipients city, state, and Zip code:

Box 1 Gross distribution:
Box 2 Taxabl e anount:

Box 7 D stribution code:
Box 7 | RA / SEP Si npl e:

Box 11 State

Form 1099- R #2:
Payers nane address and Zi p Code:

Payers identification nunber:

Reci pi ents soci al security nunber:
Reci pients nane (first, mi., last):
Reci pi ents street address:

Recipients city, state, and Zip code:

Box 1 Gross distribution:

Box 2 Taxabl e anount:

Box 4 Federal | ncone tax wi thhel d:
Box 7 D stribution code:

Box 11 State

(OUR SHARE BANK & TRUST)
(72 MARKET PLACE)

(Pl G TOW MD 21230- 7272)

(52- 7754541)

(400- 00- 1013)

(TEST P BARRELL)

(25000 HAM AND BACON JUNCTI ON)
(PI G TOW, MD 21230)

(2500)
(2500)
(7)
(X)
(MD)

(WEECAN DUETTE LOBBY! STS)
(1000 BUCKS ST)

(PI G TOW MD 21230)

(52- 9081726)

(400- 00- 1013)

(TEST P BARRELL)

(25000 HAM AND BACON JUNCTI ON)
(PI G TOW, MD 21230)

(4500)
(4500)
(200)
(7)
(MD)



TEST #14

FORMS | NCLUDED: FORM 1040, FORM W2 (20)

FORM 1040:

First Nane, Initial and Last Nane: (TEST T HUNTER)

Soci al Security Number: (400- 00- 1014)

Home Address: (1234 LUKE THOVAS BLVD)
Cty, State, and Zip: (QUI NTON AL 35130)

Do you want $3.00 to go to the Presidential Canpaign Fund: (NO)
Filing Status: (SI NGLE)

Nunber of boxes checked on 6a and 6b: (1)

Total number in box 6d: (1)

Line 7 Tot al wages: (18260)

Line 22 Total incone: (18260)

Line 33 Adjusted gross incone: (18260)

Line 34 Amount fromline 33: (18260)

Line 36 Item zed or standard deducti on: (4550)
Line 37 Subtract line 36 fromline 34: (13710)
Line 38 Miltiply $2900 by the Total nunber in box 6d:(2900)

Li ne 39 Taxabl e income: (10810)
Line 40 Tax: (1624)
Line 42 Add lines 40 and 41: (1624)

Line 52 Subtract line 51 fromline 42: (1624)
Line 54 SS on inc not reported Form 4137: (38)

Line 58 Total tax: (1662)
Line 59 Federal income tax withheld: (310)
Li ne 6la Earned incone credit: (1599)
Li ne 61b Nont axabl e earned income (25)

Line 66 Total paynents: (1909)
Li ne 67 Amount overpaid: (247)
Li ne 68a Anount refunded: (247)

Taxpayers Cccupati on: (MUSI CI AN)

Taxpayers Dayti me Phone Nunber: (205-555-1020)
Third Party Designee (NO



TEST #14: conti nued:

Form W2 #1:
b. Enpl oyers identification nunber:

c. Enpl oyers name address and Zi p Code:

d. Enpl oyees social security nunber:
e. Enpl oyees name (first, mi., last):
f. Enpl oyees address and Zi p code:

Box 1 Wages, tips, etc.:

Box 2 Federal income tax w thheld:
Box 3 Soci al Security wages:

Box 4 Social Security tax wi thhel d:
Box 5 Medi care wages and tips:

Box 6 Medi care tax w t hhel d:

Box 15 State and State | D Nunber:
Box 16 St at e Wages:

Box 17 State I nconme Tax withheld:
Form W2 #2:

b. Enpl oyers identification nunber:

c. Enpl oyers name address and Zip Code:
d. Enpl oyees social security nunber:
e. Enpl oyees name (first, mi., last):
f. Enpl oyees address and Zi p code:

Box 1 Wages, tips, etc.:

Box 2 Federal income tax w thheld:
Box 3 Soci al Security wages:

Box 4 Social Security tax wi thhel d:
Box 5 Medi care wages and tips:

Box 6 Medi care tax w t hhel d:

Box 8 Al |l ocated tips:

Box 15 State and State | D Nunber:
Box 16 St at e Wages:

Box 17 State I nconme Tax withheld:

(63- 1234561)

(MUSI C ROW CONCERTS CONCERT 1)
(123 JAVES STREET)

(QUI NTON AL 35130)
(400- 00- 1014)

(TEST T HUNTER)

(1234 LUKE THOMVAS BLVD)
(QUI NTON AL 35130)
(500)

(20)

(500)

(31)

(500)

(7)

(AL 63123)

(500)

(35)

(63- 1234562)

(MUSI C ROW CONCERTS CONCERT 2)
(123 JAVES STREET)

(QUI NTON AL 35130)
(400- 00- 1014)

(TEST T HUNTER)

(1234 LUKE THOMVAS BLVD)
(QUI NTON AL 35130)
(2000)

(20)

(2000)

(124)

(2000)

(29)

(500)

(AL 63123)

(2000)

(120)



TEST #14: conti nued:

Form W2 #3:
b. Enpl oyers identification nunber:

c. Enpl oyers name address and Zi p Code:

d. Enpl oyees social security nunber:
e. Enpl oyees name (first, mi., last):
f. Enpl oyees address and Zi p code:

Box 1 Wages, tips, etc.:

Box 2 Federal income tax w thheld:
Box 3 Soci al Security wages:

Box 4 Social Security tax wi thhel d:
Box 5 Medi care wages and tips:

Box 6 Medi care tax w t hhel d:

Box 15 State and State | D Nunber:
Box 16 St at e Wages:

Box 17 State I nconme Tax withheld:
Form W2 #4:

b. Enpl oyers identification nunber:

c. Enpl oyers name address and Zip Code:
d. Enpl oyees social security nunber:
e. Enpl oyees name (first, mi., last):
f. Enpl oyees address and Zi p code:

Box 1 Wages, tips, etc.:

Box 2 Federal income tax w thheld:
Box 3 Soci al Security wages:

Box 4 Social Security tax wi thhel d:
Box 5 Medi care wages and tips:

Box 6 Medi care tax w t hhel d:

Box 15 State and State | D Nunber:
Box 16 St at e Wages:

Box 17 State I nconme Tax withheld:

(63- 1234563)

(MUSI C ROW CONCERTS CONCERT 3)
(123 JAVES STREET)

(QUI NTON AL 35130)
(400- 00- 1014)

(TEST T HUNTER)

(1234 LUKE THOMVAS BLVD)
(QUI NTON AL 35130)
(900)

(20)

(900)

(56)

(900)

(13)

(AL 63123)

(900)

(36)

(63- 1234564)

(MUSI C ROW CONCERTS CONCERT 4)
(123 JAVES STREET)

(QUI NTON AL 35130)
(400- 00- 1014)

(TEST T HUNTER)

(1234 LUKE THOMVAS BLVD)
(QUI NTON AL 35130)
(1800)

(20)

(1800)

(112)

(1800)

(26)

(AL 63123)

(1800)

(126)



TEST #14: conti nued:

Form W2 #5:
b. Enpl oyers identification nunber:

c. Enpl oyers name address and Zi p Code:

d. Enpl oyees social security nunber:
e. Enpl oyees name (first, mi., last):
f. Enpl oyees address and Zi p code:

Box 1 Wages, tips, etc.:

Box 2 Federal income tax w thheld:
Box 3 Soci al Security wages:

Box 4 Social Security tax wi thhel d:
Box 5 Medi care wages and tips:

Box 6 Medi care tax w t hhel d:

Box 15 State and State | D Nunber:
Box 16 St at e Wages:

Box 17 State I nconme Tax withheld:
Form W2 #6:

b. Enpl oyers identification nunber:

c. Enpl oyers name address and Zip Code:
d. Enpl oyees social security nunber:
e. Enpl oyees name (first, mi., last):
f. Enpl oyees address and Zi p code:

Box 1 Wages, tips, etc.:

Box 2 Federal income tax w thheld:
Box 3 Soci al Security wages:

Box 4 Social Security tax wi thhel d:
Box 5 Medi care wages and tips:

Box 6 Medi care tax w t hhel d:

Box 15 State and State | D Nunber:
Box 16 St at e Wages:

Box 17 State I nconme Tax withheld:

(63- 1234565)

(MUSI C ROW CONCERTS CONCERT 5)
(123 JAVES STREET)

(QUI NTON AL 35130)
(400- 00- 1014)

(TEST T HUNTER)

(1234 LUKE THOMVAS BLVD)
(QUI NTON AL 35130)
(755)

(20)

(755)

(47)

(755)

(11)

(AL 63123)

(755)

(53)

(63- 1234566)

(MUSI C ROW CONCERTS CONCERT 6)
(123 JAVES STREET)

(QUI NTON AL 35130)
(400- 00- 1014)

(TEST T HUNTER)

(1234 LUKE THOMVAS BLVD)
(QUI NTON AL 35130)
(1300)

(20)

(1300)

(81)

(1300)

(19)

(AL 63123)

(1300)

(91)



TEST #14: conti nued:

Form W2 #7:
b. Enpl oyers identification nunber:

c. Enpl oyers name address and Zi p Code:

d. Enpl oyees social security nunber:
e. Enpl oyees name (first, mi., last):
f. Enpl oyees address and Zi p code:

Box 1 Wages, tips, etc.:

Box 2 Federal income tax w thheld:
Box 3 Soci al Security wages:

Box 4 Social Security tax wi thhel d:
Box 5 Medi care wages and tips:

Box 6 Medi care tax w t hhel d:

Box 15 State and State | D Nunber:
Box 16 St at e Wages:

Box 17 State I nconme Tax withheld:
Form W2 #8:

b. Enpl oyers identification nunber:

c. Enpl oyers name address and Zip Code:
d. Enpl oyees social security nunber:
e. Enpl oyees name (first, mi., last):
f. Enpl oyees address and Zi p code:

Box 1 Wages, tips, etc.:

Box 3 Soci al Security wages:

Box 4 Social Security tax wi thhel d:
Box 5 Medi care wages and tips:

Box 6 Medi care tax w t hhel d:

Box 15 State and State | D Nunber:
Box 16 St at e Wages:

Box 17 State I nconme Tax withheld:

(63- 1234567)

(MUSI C ROW CONCERTS CONCERT 7)
(123 JAVES STREET)

(QUI NTON AL 35130)
(400- 00- 1014)

(TEST T HUNTER)

(1234 LUKE THOMVAS BLVD)
(QUI NTON AL 35130)
(1400)

(20)

(1400)

(87)

(1400)

(20)

(AL 63123)

(1400)

(98)

(63- 1234568)

(MUSI C ROW CONCERTS CONCERT 8)
(123 JAVES STREET)

(QUI NTON AL 35130)
(400- 00- 1014)

(TEST T HUNTER)

(1234 LUKE THOMVAS BLVD)
(QUI NTON AL 35130)
(300)

(300)

(19)

(300)

(4)

(AL 63123)

(300)

(21)



TEST #14: conti nued:

Form W2 #9:
b. Enpl oyers identification nunber:

c. Enpl oyers name address and Zi p Code:

d. Enpl oyees social security nunber:
e. Enpl oyees name (first, mi., last):
f. Enpl oyees address and Zi p code:

Box 1 Wages, tips, etc.:

Box 3 Soci al Security wages:

Box 4 Social Security tax wi thhel d:
Box 5 Medi care wages and tips:

Box 6 Medi care tax w t hhel d:

Box 15 State and State | D Nunber:
Box 16 St at e Wages:
Box 17 State I ncone Tax wi t hhel d:

Form W2 #10:
b. Enpl oyers identification nunber:

c. Enpl oyers name address and Zi p Code:

d. Enpl oyees social security nunber:
e. Enpl oyees name (first, mi., last):
f. Enpl oyees address and Zi p code:

Box 1 Wages, tips, etc.:

Box 3 Soci al Security wages:

Box 4 Social Security tax wi thhel d:
Box 5 Medi care wages and tips:

Box 6 Medi care tax w t hhel d:

Box 15 State and State | D Nunber:
Box 16 St at e Wages:

Box 17 State I nconme Tax withheld:

(63- 1234569)

(MUSI C ROW CONCERTS CONCERT 9)
(123 JAVES STREET)

(QUI NTON AL 35130)
(400- 00- 1014)

(TEST T HUNTER)

(1234 LUKE THOMVAS BLVD)
(QUI NTON AL 35130)
(450)

(450)

(28)

(450)

(7)

(AL 63123)

(450)

(31)

(63-1234560)

(MUSI C ROW CONCERTS CONCERT 10)
(123 JAMES STREET)

(QUI NTON AL 35130)
(400-00- 1014)

(TEST T HUNTER)

(1234 LUKE THOVAS BLVD)
(QUI NTON AL 35130)
(475)

(475)

(29)

(475)

(7)

(AL 63123)

(475)

(33)



TEST #14: conti nued:

Form W2 #11:

b. Enpl oyers identification nunber: (63-1234511)

c. Enpl oyers name address and Zip Code: (MJSI C RON CONCERTS CONCERT 11)
(123 JAMES STREET)
(QUI NTON AL 35130)

d. Enpl oyees social security nunber: (400- 00- 1014)

e. Enpl oyees name (first, mi., last): (TEST T HUNTER)

f. Enpl oyees address and Zi p code: (1234 LUKE THOVAS BLVD)
(QUI NTON AL 35130)

Box 1 Wages, tips, etc.: (530)

Box 2 Federal incone tax w thhel d: (10)

Box 3 Soci al Security wages: (530)

Box 4 Social Security tax withheld: (33)

Box 5 Medi care wages and tips: (530)

Box 6 Medi care tax wi thhel d: (8)

Box 15 State and State | D Nunber: (AL 63123)

Box 16 St at e Wages: (530)

Box 17 State I ncone Tax w thhel d: (37)

Form W2 #12:

b. Enpl oyers identification nunber: (63-1234512)

c. Enpl oyers name address and Zip Code: (MJSI C RON CONCERTS CONCERT 12)
(123 JAMES STREET)
(QUI NTON AL 35130)

d. Enpl oyees social security nunber: (400- 00- 1014)

e. Enpl oyees name (first, mi., last): (TEST T HUNTER)

f. Enpl oyees address and Zi p code: (1234 LUKE THOVAS BLVD)
(QUI NTON AL 35130)

Box 1 Wages, tips, etc.: (1100)

Box 2 Federal incone tax w thhel d: (20)

Box 3 Soci al Security wages: (1100)

Box 4 Social Security tax withheld: (68)

Box 5 Medi care wages and tips: (1100)

Box 6 Medi care tax wi thhel d: (16)

Box 15 State and State | D Numnber: (AL 63123)

Box 16 St at e Wages: (1100)

Box 17 State I ncone Tax w thhel d: (77)



TEST #14: conti nued:

Form W2 #13:
b. Enpl oyers identification nunber:

c. Enpl oyers name address and Zi p Code:

d. Enpl oyees social security nunber:
e. Enpl oyees name (first, mi., last):
f. Enpl oyees address and Zi p code:

Box 1 Wages, tips, etc.:

Box 3 Soci al Security wages:

Box 4 Social Security tax wi thhel d:
Box 5 Medi care wages and tips:

Box 6 Medi care tax w t hhel d:

Box 15 State and State | D Nunber:
Box 16 St at e Wages:
Box 17 State I ncone Tax wi t hhel d:

Form W2 #14:
b. Enpl oyers identification nunber:

c. Enpl oyers name address and Zi p Code:

d. Enpl oyees social security nunber:
e. Enpl oyees name (first, mi., last):
f. Enpl oyees address and Zi p code:

Box 1 Wages, tips, etc.:

Box 2 Federal income tax w thheld:
Box 3 Soci al Security wages:

Box 4 Social Security tax wi thhel d:
Box 5 Medi care wages and tips:

Box 6 Medi care tax w t hhel d:

Box 15 State and State | D Nunber:
Box 16 St at e Wages:
Box 17 State I ncone Tax wi t hhel d:

(63- 1234513)

(MUSI C ROW CONCERTS CONCERT 13)
(123 JAVES STREET)

(QUI NTON AL 35130)
(400- 00- 1014)

(TEST T HUNTER)

(1234 LUKE THOMVAS BLVD)
(QUI NTON AL 35130)
(275)

(275)

(17)

(275)

(4)

(AL 63123)

(275)

(19)

(63-1234514)

(MUSI C ROW CONCERTS CONCERT 14)
(123 JAVES STREET)

(QUI NTON AL 35130)
(400- 00- 1014)

(TEST T HUNTER)

(1234 LUKE THOMVAS BLVD)
(QUI NTON AL 35130)
(980)

(20)

(980)

(61)

(980)

(14)

(AL 63123)

(980)

(69)



TEST #14: conti nued:

Form W2 #15:

b. Enpl oyers identification nunber: (63-1234515)

c. Enpl oyers name address and Zip Code: (MJSI C RON CONCERTS CONCERT 15)
(123 JAMES STREET)
(QUI NTON AL 35130)

d. Enpl oyees social security nunber: (400- 00- 1014)

e. Enpl oyees name (first, mi., last): (TEST T HUNTER)

f. Enpl oyees address and Zi p code: (1234 LUKE THOVAS BLVD)
(QUI NTON AL 35130)

Box 1 Wages, tips, etc.: (780)

Box 2 Federal incone tax w thhel d: (20)

Box 3 Soci al Security wages: (780)

Box 4 Social Security tax withheld: (48)

Box 5 Medi care wages and tips: (780)

Box 6 Medi care tax wi thhel d: (11)

Box 15 State and State | D Nunber: (AL 63123)

Box 16 St at e Wages: (780)

Box 17 State I ncone Tax w thhel d: (55)

Form W2 #16:

b. Enpl oyers identification nunber: (63-1234516)

c. Enpl oyers name address and Zip Code: (MJSI C RON CONCERTS CONCERT 16)
(123 JAMES STREET)
(QUI NTON AL 35130)

d. Enpl oyees social security nunber: (400- 00- 1014)

e. Enpl oyees name (first, mi., last): (TEST T HUNTER)

f. Enpl oyees address and Zi p code: (1234 LUKE THOVAS BLVD)
(QUI NTON AL 35130)

Box 1 Wages, tips, etc.: (400)

Box 2 Federal incone tax w thhel d: (10)

Box 3 Soci al Security wages: (400)

Box 4 Social Security tax wi thheld: (25)

Box 5 Medi care wages and tips: (400)

Box 6 Medi care tax wi thhel d: (6)

Box 15 State and State | D Numnber: (AL 63123)

Box 16 St at e Wages: (400)

Box 17 State I ncone Tax w thhel d: (28)



TEST #14: conti nued:

Form W2 #17:

b. Enpl oyers identification nunber: (63-1234517)

c. Enpl oyers name address and Zip Code: (MJSI C RON CONCERTS CONCERT 17)
(123 JAMES STREET)
(QUI NTON AL 35130)

d. Enpl oyees social security nunber: (400- 00- 1014)

e. Enpl oyees name (first, mi., last): (TEST T HUNTER)

f. Enpl oyees address and Zi p code: (1234 LUKE THOVAS BLVD)
(QUI NTON AL 35130)

Box 1 Wages, tips, etc.: (830)

Box 2 Federal incone tax w thhel d: (20)

Box 3 Soci al Security wages: (830)

Box 4 Social Security tax withheld: (51)

Box 5 Medi care wages and tips: (830)

Box 6 Medi care tax wi thhel d: (12)

Box 15 State and State | D Nunber: (AL 63123)

Box 16 St at e Wages: (830)

Box 17 State I ncone Tax w thhel d: (58)

Form W2 #18:

b. Enpl oyers identification nunber: (63-1234518)

c. Enpl oyers name address and Zip Code: (MJSI C RON CONCERTS CONCERT 18)
(123 JAMES STREET)
(QUI NTON AL 35130)

d. Enpl oyees social security nunber: (400- 00- 1014)

e. Enpl oyees name (first, mi., last): (TEST T HUNTER)

f. Enpl oyees address and Zi p code: (1234 LUKE THOVAS BLVD)
(QUI NTON AL 35130)

Box 1 Wages, tips, etc.: (670)

Box 2 Federal incone tax w thhel d: (20)

Box 3 Soci al Security wages: (670)

Box 4 Social Security tax withheld: (42)

Box 5 Medi care wages and tips: (670)

Box 6 Medi care tax wi thhel d: (10)

Box 15 State and State | D Numnber: (AL 63123)

Box 16 St at e Wages: (670)

Box 17 State I ncone Tax w thhel d: (47)



TEST #14: conti nued:

Form W2 #19:

b. Enpl oyers identification nunber: (63-1234519)

c. Enpl oyers name address and Zip Code: (MJSI C RON CONCERTS CONCERT 19)
(123 JAMES STREET)
(QUI NTON AL 35130)

d. Enpl oyees social security nunber: (400- 00- 1014)

e. Enpl oyees name (first, mi., last): (TEST T HUNTER)

f. Enpl oyees address and Zi p code: (1234 LUKE THOVAS BLVD)
(QUI NTON AL 35130)

Box 1 Wages, tips, etc.: (540)

Box 3 Soci al Security wages: (540)

Box 4 Social Security tax withheld: (33)

Box 5 Medi care wages and tips: (540)

Box 6 Medi care tax wi thhel d: (8)

Box 15 State and State | D Nunber: (AL 63123)

Box 16 St at e Wages: (540)

Box 17 State I ncone Tax w thhel d: (38)

Form W2 #20:

b. Enpl oyers identification nunber: (63-1234520)

c. Enpl oyers name address and Zip Code: (MJSI C RON CONCERTS CONCERT 20)
(123 JAMES STREET)
(QUI NTON AL 35130)

d. Enpl oyees social security nunber: (400- 00- 1014)

e. Enpl oyees name (first, mi., last): (TEST T HUNTER)

f. Enpl oyees address and Zi p code: (123 SAMS STREET)
(QUI NTON AL 35130)

Box 1 Wages, tips, etc.: (1775)

Box 2 Federal incone tax w thhel d: (50)

Box 3 Soci al Security wages: (1775)

Box 4 Social Security tax withheld: (110)

Box 5 Medi care wages and tips: (1775)

Box 6 Medi care tax wi thhel d: (26)

Box 15 State and State | D Nunber: (AL 63123)

Box 16 St at e Wages: (1775)

Box 17 State I ncone Tax w thhel d: (124)



TEST #15

FORMVB | NCLUDED: FORM 1040, FORM W2 (1), 1099-R (3), 2439 (1)

FORM 1040:

First Nane, Initial and Last Nane: (TEST A HOAGQ E)
Soci al Security Number: (400- 00- 1015)
Spouse's First Nane, Initial, and Last Nane: (TUNA S HOAG E)
Spouse' s Soci al Security Number: (400- 00- 2015)

Hone Address: (123 FRONT ST)

Cty, State, and Zp: ( PUNTA GORDA BELI ZE)

Do you want $3.00 to go to the Presidential Canpaign Fund: (YES)
If joint return, Does Taxpayers spouse want $3.00 to go to this fund: ( YES)

Filing Status: (MARRI ED FI LI NG JA NTLY)
Nunber of boxes on 6a and 6b: (2)

Total number in box 6d: (2)

Line 7 Tot al wages: (5000)

Line 12 Schedule C - gain or (loss): (15000)
Line 13 Schedule D - gain or (loss): (2852)

Li ne 15a Total |RA distributions: (11500)
Li ne 15b Taxabl e I RA distributions: (10000)
Li ne 16a Total pensions & annuities: (46000)
Li ne 16b Taxabl e pensions & annuities: (44000)
Line 21 Oher income - LI TERAL: (Statement #1)

(FORM 2555 -12815)
(FORM 2555 -5000)
Line 21 Total other incone: (-17815)
Line 22 Total incone: (59037)
Line 27 One-half self enploynent tax: (1060)
Line 28 Self-enployed Health insurance: (1125)

Line 32 Add lines 23 through 3la: (2185)
Line 33 Adjusted gross incone: (56852)
Line 34 Amunt fromline 33: (56852)
Li ne 35a You were 65 or ol der: (X)

Li ne 35a Add the nunber of boxes checked (1)

Line 36 Item zed or standard deducti on: (8500)

Line 37 Subtract line 36 fromline 34: (48352)

Line 38 Miltiply $2900 by the Total nunber in box 6d:(5800)

Li ne 39 Taxabl e income: (42552)
Line 40 Tax: (11324)
Li ne 40b Form 4972: (X)
Line 42 Add lines 40 and 41: (11324)
Line 47 Rate Reduction credit: (100)
Line 51 Total credits: (100)
Line 52 Subtract line 51 fromline 42: (11224)
Line 53 Sel f-enpl oynent tax: (2120)
Line 58 Total tax: (13344)
Line 59 Federal income tax withheld: (13000)
LI TERAL: ( FORM 1099)
Line 65 Oher paynents: (100)
Li ne 65a Form 2439: (X)
Line 66 Total payments: (13100)
Line 70 Amount you owe: (244)
Taxpayers Cccupati on: (SPORT FI SHI NG GUI DE)
Spouses Cccupati on: (WAl TRESS)

Third Party Designee (YES)



TEST #15: conti nued

Third Party Desi gnee: (John Doe)
Third Party phone nunber: (888-555-1111)
Third Party Pin nunber: (11122)



TEST #15: conti nued:

Form W2 #1:
b. Enpl oyers identification nunber:

c. Enpl oyers name address and Zi p Code:

d. Enpl oyees social security nunber:
e. Enpl oyees name (first, mi., last):
f. Enpl oyees address and Zi p code:

Box 1 Wages, tips, etc.:

Box 3 Soci al Security wages:

Box 4 Social Security tax wi thhel d:
Box 5 Medi care wages and tips:

Box 6 Medi care tax w t hhel d:

Form 1099- R #1:
Payers nane address and Zi p Code:

Payers identification nunber:

Reci pi ents soci al security nunber:
Reci pients nanme (first, mi., last):
Reci pi ents Street Address:
Recipients Gty, State, Zp

Box 1 Gross distribution:

Box 2a Taxabl e anount:

Box 4 Federal | ncone tax wi thhel d:
Box 7 D stribution code:

Box 7 | RA / SEP Si npl e:

Box 11 St at e:

(99- 1234567)

(RONS RI B RACK ON THE R VER)
(15 Rl VERFRONT RD)
(PUNTA GORDA BELI ZE .)
(400- 00- 2015)

(TUNA S HOAG E)

(123 FRONT ST)

(PUNTA GORDA BELI ZE .)
(5000)

(5000)

(310)

(5000)

(73)

(PROVOLONE CREDI T UNI ON)
(106 PROVOLONE CENTER)
( SANDW CH MA 02563)
(04-2131324)

(400- 00- 1015)

(TEST A HOAG E)

(123 FRONT ST)

( PUNTA GORDA BELI ZE .)
(11500)

(10000)

(2000)

(7)

(X)

(MY



TEST #15: conti nued:

Form 1099- R #2:
Payers nane address and Zi p Code:

Payers identification nunber:

Reci pi ents soci al security nunber:
Reci pients nanme (first, mi., last):
Reci pi ents Street Address:
Recipients Gty, State, Zp

Box 1 Gross distribution:

Box 2a Taxabl e anount:

Box 3 Capi tal gain:

Box 4 Federal | ncone tax wi thhel d:
Box 7 D stribution code:

Box 11 St at e:

Form 1099- R #3:
Payers nane address and Zi p Code:

Payers identification nunber:

Reci pi ents soci al security nunber:
Reci pients nane (first, mi., last):
Reci pi ents Street Address:
Recipients Gty, State, Zip

Box 1 Gross distribution:

Box 2a Taxabl e anount:

Box 3 Capi tal gain:

Box 4 Federal | ncone tax wi thhel d:
Box 7 D stribution code:

Box 11 St at e:

Form 2439 #1:

Regul at ed | nvest ment conpany:
I nv conpany street address:
Investnent City, State, Zip:

I nvestment Co | D nunber:

Shar ehol ders name (first, mi., last):

Shar ehol ders Street Address:
Sharehol ders City, State, Zp

Box la
Box 2

( PUMPERNI CKLE RYE AND HOAG E)

(87 SUBWAY CENTER)

( SANDW CH MA 02563)
(04- 9876542)
(400- 00- 2015)

(TUNA S HOAG E)

(123 FRONT ST)

( PUNTA GORDA BELI ZE .)

(46000)
(44000)
(8000)
(8800)
(7)
(MY

( ASSOCI ATED RETI REVENT)
(1402 RESTFUL VAY)

( ATLANTA GA 30301)

(04- 1466321)
(400- 00- 1015)

(TEST A HOAG E)

(123 FRONT ST)

( PUNTA GORDA BELI ZE .)

(43800)
(43800)
(8000)
(2200)
(7A)
(MY

(ACME | NVESTMENT CORP)
(2041 | NVEST STREET)
(AUSTI N TEXAS 78774)

(111111111)
(TEST A HOAG E)

(123 FRONT ST)
( PUNTA GORDA BELI ZE .)

Total undistributed long termcapital gains: (2000)
Tax paid by Investnment conpany: (100)



TEST #16

FORMS | NCLUDED: FORM 1040

FORM 1040:

First Nane, Initial and Last Nane: (TEST L TONTO SR
Soci al Security Number: (400- 00- 1016)

Spouse's Nane, Initial and Last Nane: (SILVER N TONTO
Spouse' s Soci al Security Number: (400- 00- 2016)

Hone Address: (21 LONE RANGER A R)
Cty, State, and Zp: (SMXXE SI GNAL AZ 86503)

Do you want $3.00 to go to the Presidential Canpaign Fund: (NO)
If filing joint, does Taxpayers spouse want $3.00 to go to this fund: (NO)

Filing Status: (MARRI ED FI LI NG JA NTLY)
Nunber of boxes checked on 6a and 6b: (2)
Total number in box 6d: (2)
Line 12 Schedule C gain or (loss): (39126)
Line 14 Form 4797 other gain or (loss):(-2040)
Line 22 Total incone: (37086)
Line 27 One-half self-enploynent tax: (2764)
Line 29 Keogh or SEP pl an: (750)
Line 32 Total adjustments: (3514)
Li ne 33 Adjusted gross incone: (33572)
Line 34 Amount fromline 33: (33572)
Li ne 35a Spouse was bl i nd: (X)

Li ne 35a Nunber of boxes checked: (1)

Line 36 Item zed or standard deducti on: (8500)
Line 37 Subtract line 36 fromline 34: (25072)
Line 38 Miltiply $2900 by the Total nunber in box 6d:(5800)

Li ne 39 Taxabl e income: (19272)

Line 40 Tax: (2891)

Line 42 Add lines 40 and 41: (2891)

Line 52 Subtract line 51 fromline 42. (2891)

Line 53 Sel f-enpl oynent tax: (5528)

Li ne 57 Household Enp taxes Sch H (306)

Line 58 Total tax: (8725)

Line 59 2001 estimated tax paynents: (8500)

Line 66 Total payments: (8500)

Line 70 Amount you owe: (225)
Taxpayers Cccupati on: ( SELF- EMPLOYED)
Spouses Cccupati on: ( SELF- EMPLOYED)
Third Party Designee: (NO

Return was prepared by VITA



TEST #17

FORMS | NCLUDED: FORM 1040, W2 (2)

FORM 1040:

First Nane, Initial and Last Nane: (TEST R DE LA HALO
Soci al Security Number: (400- 00- 1017)
Spouse's Nane, Initial and Last Nane: (RUBY D MONDAY)
Spouse' s Soci al Security Number: (400- 00- 2017)

Hone Address: (7 HEAVENS LN

Cty, State, and Zp: ( BETHLEHEM KY 40007)

Do you want $3.00 to go to the Presidential Canpaign Fund: (NO)
If filing joint, does Taxpayers spouse want $3.00 to go to this fund: (NO)

Filing Status: (MARRI ED FI LI NG JA NTLY)
Literal: ( STATEMENT #1)
Dependent #1 Nane: (ANGELA DE LA HALO
Soci al Security Number: (400- 55-3017)
Rel at i onshi p: ( DAUGHTER)
Nurmber of nonths in home: (12)
Qualifying child for child tax credit: (X
Dependent #2 Nane: (GABRI EL DE LA HALO
Soci al Security Number: (400- 55-4017)
Rel at i onshi p: (SON)
Nurmber of nont hs: (12)
Qualifying child for child tax credit: (X
Dependent #3 Nane: (M CHAEL MONDAY)
Soci al Security Numnber: (400- 55-5017)
Rel at i onshi p: (SON)
Nurmber of nont hs: (12)
Qualifying child for child tax credit: (X
Dependent #4 Nane: (LUCKY MONDAY)
Soci al Security Number: (400- 55-6017)
Rel at i onshi p: ( DAUGHTER)
Nurmber of nont hs: (12)
Qualifying child for child tax credit: (X
Dependent #5 Nane: (ARCHI BALD DE LA HALO
Soci al Security Number: (900-93-7017)
Rel at i onshi p: (SON)
Nurmber of nont hs: (12)
Qualifying child for child tax credit: (X
Dependent #6 Nane: (DAVI D SAI NT)
Soci al Security Number: (400- 55-8017)
Rel at i onshi p: ( PARENT)
Nurmber of nont hs: (00)
Dependent #7 Nane: ( MARY SAI NT)
Soci al Security Number: (400- 55-9017)
Rel at i onshi p: ( PARENT)

Nurmber of nont hs: (00)



TEST #17: conti nued:

Nunber of boxes checked on 6a and 6b: (2)
Nunber of children who lived with you: (5)

Nunber of ot her dependents: (2)
Total number in box 6d: (9)
Line 7 Tot al wages: (78800)
Line 12 Schedule C income or (loss): (12161)
Line 19 Unenpl oynent conpensati on: (2670)
Line 22 Total incone: (93631)
Li ne 26 Movi ng Expenses: (263)
Line 27 One-half self-enploynent tax: (808)
Line 32 Total adjustments: (1071)
Line 33 Adjusted gross incone: (92560)
Line 34 Amunt fromline 33: (92560)

Line 36 Item zed or standard deducti on: (7835)
Line 37 Subtract line 36 fromline 34: (84725)
Line 38 Miltiply $2900 by the Total nunber in box 6d:):(26100)

Li ne 39 Taxabl e income: (58625)
Line 40 Tax: (10472)
Line 42 Add line 40 and 41: (10472)
Line 48 Child tax credit: (3000)
Line 49 Adoption credit: (2805)
Line 51 Total credits: (5805)
Line 52 Subtract line 51 fromline 42: (4667)
Line 53 Sel f-enpl oynent tax: (1615)
Line 58 Total tax: (6282)

Line 59 Federal Income tax withheld: (10878)
Line 60 2001 estimated tax paynents: (500)
Line 62 Excess SS & RRTA tax w thheld: (198)

Line 66 Total payments: (11576)

Li ne 67 Amount overpaid: (5294)

Li ne 68a Anmount refunded: (5294)
Taxpayers Cccupati on: (TREE TRI MVER)
Spouses Cccupati on: (ANI VAL TRAI NER)

Third Party Designee (NO



TEST #17: conti nued:

Form W2 #1:
b. Enpl oyers identification nunber:
c. Enpl oyers name address and Zi p Code:

d. Enpl oyees social security nunber:
e. Enpl oyees name (first, mi., last):
f. Enpl oyees address and Zi p code:

Box 1 Wages, tips, etc.:

Box 2 Federal |ncome Tax Wt hhel d:
Box 3 Soci al Security wages:

Box 4 Social Security tax wi thhel d:
Box 5 Medi care wages and tips:

Box 6 Medi care tax w t hhel d:

Box 12a See instructions:

Box 12b See instructions:

Box 15 State and State | D Nunber:
Box 16 St at e Wages:

Box 17 State I ncone Tax wi t hhel d:

(61- 6270532)

(ANI MAL STAR Cl RCUS)
(RR 72 BOX 187)

( BETHLEHEM KY 40007)
(400- 00- 2017)

(RUBY D MONDAY)

(7 HEAVENS LN)

( BETHLEHEM KY 40007)
(75600)

(10800)

(80400)

(4985)

(80400)

(1166)

(P 1000)

(D 600)

(KY 617283)

(75600)

(1250)

Form W2 #2: (TH S 1S A NON- STANDARD W 2)

b. Enpl oyers identification nunber:
c. Enpl oyers name address and Zi p Code:

d. Enpl oyees social security nunber:
e. Enpl oyees name (first, mi., last):
f. Enpl oyees address and Zi p code:

Box 1 Wages, tips, etc.:

Box 2 Federal |ncome Tax Wt hhel d:
Box 3 Soci al Security wages:

Box 4 Social Security tax wi thhel d:
Box 5 Medi care wages and tips:

Box 6 Medi care tax w t hhel d:

Box 15 State and State | D Nunber:
Box 16 St at e Wages:
Box 17 State I ncone Tax wi t hhel d:

(61- 2987342)

(FI CA Cl ROUS)

(123 BLUEBI RD Cl RCLE)
( BETHLEHEM KY 40007)
(400- 00- 2017)

(RUBY D MONDAY)

(7 HEAVENS LN)

( BETHLEHEM KY 40007)
(3200)

(78)

(3200)

(198)

(3200)

(46)

(KY 619823)

(3200)

(23)



TEST #18

FORMS | NCLUDED: FORM 1040, Form W2 (1),

Form W2G (1),

FORM 1040:
First Nane, Initial and Last Nane: (TEST T | SLANDER)
Soci al Security Number: (400- 00- 1018)

Hone Address

Gty,

State,
Do you want $3.00 to go to the Presidentia

and Zip:

Filing Status:
Qual i fying person's nane:

Qual i fying person's soci al

(123 PLAY HERE ST)
(WASHI NGTON DC 20011)
Canpai gn Fund: ( YES)
(HEAD OF HOUSEHOLD)

(M CHAEL | SLANDER)

security nunber: (400-55-3018)

Nunber of boxes checked on 6a and 6b: (1)

Total number in box 6d: (1)

Line 12 Schedule C income or (loss): (15075)

Li ne 16b Taxabl e pensions & annuities: (3000)

Line 21 Oher inconme - LI TERAL: ( BLACKJACK 5000)
Line 21 Total other incone: (5000)

Line 22 Total incone: (23075)

Line 33 Adjusted gross incone: (23075)

Line 34 Amount fromline 33: (23075)

Line 36 Item zed or standard deducti on: (6650)

Line 37 Subtract line 36 fromline 34: (16425)

Line 38 Miltiply $2900 by the Total nunber in box 6d:(2900)
Li ne 39 Taxabl e income: (13525)

Line 40 Tax: (2029)

Line 42 Add lines 40 and 41: (2029)

Line 47 Rate Reduction Credit: (200)

Line 50 Oher credits: (1829)

Li ne 50d Form 8859: (X)

Line 51 Total credits: (2029)

Line 52 Subtract line 51 fromline 42: (0)

Line 55 Tax on qualified retirenent plans:(150)

Line 58 Total tax: (150)

Line 59 Federal Income tax withheld: (3500)

Line 66 Total payments: (3500)

Li ne 67 Amount overpaid: (3350)

Li ne 68a Amount refunded to you: (3350)

Li ne 68b Routing transit nunber: (024567891)

Li ne 68c Type - Savings: (X)

Li ne 68d Account nunber: (ABC- 123-4567890)

Taxpayers QCccupation
Third Party Designee:

(1 NSURANCE BROKER)
(NO

FORM 1099-R (1)



TEST #18: conti nued:

Form W2 #1:
b. Enpl oyers identification nunber:

c. Enpl oyers name address and Zi p Code:

d. Enpl oyees social security nunber
e. Enpl oyees name (first, mi., last):
f. Enpl oyees address and Zi p code:

Box 1 Wages, tips, etc.:

Box 2 Federal |ncome Tax Wt hhel d:
Box 3 Soci al Security wages:

Box 4 Social Security tax wi thhel d:
Box 5 Medi care wages and tips:

Box 6 Medi care tax w t hhel d:

Box 13 Statutory enpl oyee:

Box 15 State and State | D Nunber:
Box 16 St at e Wages:

Box 17 State I ncone tax wi t hhel d:

Form W2G #1:
Payers nanme, address and Zip codes:

Payers identification nunber:
W nners name address and Zip code:

Box 1 G 0ss W nni ngs:

Box 2 Federal |ncome tax w thheld:
Box 3 Type of wager:

Box 4 Dat e won:

Box 9 Wnner's taxpayer ID No.:
Box 13 State/ Payer's state 1D No.:

(58- 2346821)
(OUT OF STATE | NSURANCE SERVI CES)
(7000 SI X FLAGS DR)

( ATLANTA GA 30301)

(400- 00- 1018)

(TEST T | SLANDER)

(123 PLAY HERE ST)

(WASHI NGTON DC 20011)
(28900)

(3000)

(28900)

(1792)

(28900)

(419)

(X)

(GA 5879871)
(28900)
(2023)

(GULF CRU SE LI NES)
(DOCK 106 HARBOR ROW
(DESTI N FL 32540)
(65- 7294862)

(TEST T | SLANDER)
(123 PLAY HERE ST)
(WASHI NGTON DC 20011)
(5000)

(500)

( BLACKJACK)

(02- 14- 2001)

(400- 00- 1018)

(GA 5822768)



TEST #18: conti nued:
Form 1099- R #1:

Payers nane address and Zi p Code:

Payers identification nunber:
Reci pi ents soci al security nunber:

Reci pients nane (first, mi., last):

Reci pi ents street address:
Recipients city state and Zi p code:

Box 1 Gross distribution:
Box 2a Taxabl e anount:

Box 2b Total distribution:
Box 7 D stribution code:

( VACATI ON | NSURANCE SERVI CES)
(93 BAY ST)

(DESTI N FL 32540)

(65- 9687321)

(400- 00- 1018)

(TEST T | SLANDER)

(123 PLAY HERE ST)

(WASHI NGTON DC 20011)

(3000)
(3000)

(X
(D



TEST #19

FORMS | NCLUDED: FORM 1040

FORM 1040:
First Nane, Initial and Last Nane: (TEST O QLYMPI CS)
Soci al Security Number: (400- 00- 1019)
Hone Address: (121 TORCH ST)
Cty, State, and Zp: (ATLANTA GA 30301)
Do you want $3.00 to go to the Presidential Canpaign Fund: (YES)
Filing Status: (QUALI FYI NG W DON ER))
Year Spouse Died: (2000)
Dependent #1 Nane: (VEENDY CLYMPI CS)

Soci al Security Number: (400- 55- 3019)

Rel at i onshi p: ( DAUGHTER)

Nurmber of nonths in home: (12)

Qualifying child for child tax credit: (X
Nunber of boxes checked on 6a and 6b: (1)
Nunber of children who lived with you: (1)

Total number in box 6d: (2)

Line 8a Taxable interest: (22482)
Line 8b Tax-exenpt interest: (35699)
Line 9 Di vi dend i ncone: (16166)
Line 13 Capital gain or |oss: (33265)
Line 22 Total incone: (71913)
Line 33 Adjusted gross incone: (71913)
Line 34 Amunt fromline 33: (71913)

Line 36 Item zed or standard deducti on: (34044)
Line 37 Subtract line 36 fromline 34:(37869)
Line 38 Miltiply $2900 by the Total nunber in box 6d:(5800)

Li ne 39 Taxabl e income: (32069)
Line 40 Tax: (4811)
Line 41 Alternative mn tax Form 6251: (2235)
Line 42 Add lines 40 and 41: (7046)
Line 48 Child tax credit: (600)
Li ne 49¢ Form 8301: (X)
Line 51 Total credits: (600)
Line 52 Subtract line 51 fromline 42:(6446)
Line 58 Total tax: (6446)
Line 60 2000 estimated tax paynments: (7300)
Line 66 Total payments: (7300)
Li ne 67 Amount overpaid: (854)
Li ne 68a Ref unded: (854)
Taxpayers Cccupati on: (I NVESTMENT SPECI ALI ST)

Taxpayers Dayti me Phone nunber: (404-555-1020)
Third Party Designee: (NO



TEST #20

FORMS | NCLUDED: FORM 1040

FORM 1040:

First Nane, Initial and Last Nane: (TEST T LI VI NGMTERS)
Soci al Security Number: (400- 00- 1020)

Spouse's Nane, Initial and Last Nane: (1 SABEL H LI VI NGMATERS)
Spouse' s Soci al Security Number: (400- 00- 2020)

Hone Address: (341 RONALD RD)

Cty, State, and Zp: (HULL IL 62343)

Do you want $3.00 to go to the Presidential Canpaign Fund: (YES)
If filing joint, does Taxpayers spouse want $3.00 to go to this fund: (YES)

Filing Status: (MARRI ED FI LI NG JA NTLY)
Nunber of boxes checked on 6a and 6b: (2)
Total number in box 6d: (2)

Line 13 Schedule D capital gain or (loss): (1000)
Line 14 Form 4797 other gain or (loss):(3338)
Line 18 Schedule F income or (lo0ss): (17139)

Li ne 20a Social Security Benefits (2200)
Line 22 Total incone: (21477)
Line 27 One-half of self-enploynent tax:(1211)
Line 32 Total adjustments: (1211)
Line 33 Adjusted gross incone: (20266)
Line 34 Amunt fromline 33: (20266)
Li ne 35a Taxpayer is 65/ol der: (X)
Taxpayer is blind: (X)
Spouse i s 65/ ol der: (X)
Total number of boxes checked: (3)

Line 36 Item zed or standard deducti on: (10300)
Line 37 Subtract line 36 fromline 34: (9966)
Line 38 Miltiply $2900 by the Total nunber in box 6d:(5800)

Li ne 39 Taxabl e income: (4166)
Line 40 Tax: (624)
Line 42 Add lines 40 and 41: (624)
Line 45 Schedule R credit: (25)
Line 51 Total credits: (25)
Line 52 Subtract line 51 fromline 42: (599)
Line 53 Sel f-enpl oynent tax: (2422)
Line 58 Total tax: (5359)
LI TERAL: (1 CR 2000)
LI TERAL: (FMBR 338)
Line 60 2000 estimated tax paynents: (3000)
Line 66 Total payments: (3000)
Line 70 Amount you owe: (2365)
Line 71 Estimated tax penalty: (6)
Taxpayers Cccupati on: ( RETI RED)
Spouses Cccupati on: ( FARMVER)

Third Party Designee: (NO



TEST #21

FORMS | NCLUDED: FORM 1040, FORM W2 (2)

FORM 1040:

First Nane, Initial and Last Nane: (TEST L CHARITY)
Soci al Security Number: (400- 00- 1021)
Spouse's First Nane, Initial, and Last Nane: (MARY B CHARI TY)
Spouse' s Soci al Security Number: (400- 00- 2021)

Hone Address: (923 HOPE ST)

Cty, State, and Zp: (FAI TH NC 28041-0923)

Do you want $3.00 to go to the Presidential Canpaign Fund: (NO)
If filing joint, Does Taxpayers spouse want $3.00 to go to this fund: (NO

Filing Status: (MARRI ED FI LI NG JA NTLY)
Dependent #1 Nane: (JEFFREY CHARI TY)
Soci al Security Number: (400- 55-3021)

Rel at i onshi p: (SON)
Nurmber of nonths in home: (12)
Qualifying child for child tax credit: (X

Dependent #2 Nane: (SAMUJEL CHARI TY)
Soci al Security Number: (400- 55-4021)
Rel at i onshi p: (SON)
Nurmber of nonths in home: (12)
Qualifying child for child tax credit: (X

Dependent #3 Nane: ( SANDRA CHARI TY)
Soci al Security Number: (400- 55-5021)
Rel at i onshi p: ( DAUGHTER)
Nurmber of nonths in home: (12)

Qualifying child for child tax credit: (X
Nunber of boxes checked on 6a and 6b: (2)
Nunber of children who lived with you: (3)

Total numnber in box 6d: (5)

Line 7 Tot al wages: (38840)

Line 13 Schedule D capital gain or |oss:(65)

Line 17 Schedule E inconme or |oss: (16456)

Line 21 Oher inconme - LI TERAL: (FORM 8814 1850)
Total other incone: (1850)

Line 22 Total incone: (57211)

Line 23 | RA deducti on: (2960)

Li ne 31a Alinony paid: (1200)

Li ne 31b Recipient's SSN (400- 66-2021)

Line 31 LITERAL: (SUB- PAY TRA 400)

Line 32 Total adjustments: (4560)

Line 33 Adjusted gross incone: (52651)



TEST #21: conti nued:

Line 34 Amunt fromline 33: (52651)
Line 36 Item zed or standard deducti on: (7993)
Line 37 Subtract line 36 fromline 34: (44658)
Line 38 Miltiply $2900 by the nunmber of exenptions: (14500)

Li ne 39 Taxabl e income: (30158)
Line 40 Tax: (4686)
Li ne 40a Form 8814: (X)

Line 42 Add lines 40 and 41: (4686)
Line 48 Child tax credit: (1800)
Line 51 Total Credits: (1800)
Line 52 Subtract line 51 fromline 42: (2886)
Line 58 Total tax: (2886)

Line 59 Federal income tax withheld: (2970)
Line 60 2000 estimated tax paynents: (2000)

Line 66 Total paynments: (4970)
Li ne 67 Amount overpaid: (2084)
Li ne 68a Anount refunded: (1684)
Line 69 Anmount applied to 2001 estimated tax: (400)
Third Party Designee (NO
Taxpayers Cccupati on: ( SUPERVI SOR)
Spouses Cccupati on: (REAL ESTATE PROFESSI ONAL)

Return prepared by taxpayer



TEST #21: conti nued:

Form W2 #1:
b. Enpl oyers identification nunber:

c. Enpl oyers name address and Zi p Code:

d. Enpl oyees social security nunber:
e. Enpl oyees name (first, mi., last):
f. Enpl oyees address and Zi p code:

Box 1 Wages, tips, etc.:

Box 2 Federal Incone tax w thhel d:
Box 3 Soci al Security wages:

Box 4 Social Security tax wi thhel d:
Box 5 Medi care wages and tips:

Box 6 Medi care tax wi thhel d:

Box 12a See instructions:

Box 13 Ret mt Pl an:

Box 15 State and State | D Nunber:
Box 16 St at e Wages:

Box 17 State I ncone tax w thhel d:
Form W2 #2:

b. Enpl oyers identification nunber:

c. Enpl oyers name address and Zi p Code:
d. Enpl oyees social security nunber:
e. Enpl oyees name (first, mi., last):
f. Enpl oyees address and Zi p code:

Box 1 Wages, tips, etc.:

Box 2 Federal Incone tax w thhel d:
Box 3 Soci al Security wages:

Box 4 Social Security tax wi thhel d:
Box 5 Medi care wages and tips:

Box 6 Medi care tax wi thhel d:

Box 12a See instructions:

Box 13 Ret mt Pl an:

Box 15 State and State | D Numnber:
Box 16 St at e Wages:

Box 17 State I ncone tax w thhel d:

(56- 1241111)

( WORKI NGHARD | NDUSTRI ES)
(280 LABCR ST)
(FAI TH NC 28041- 0280)
(400- 00- 1021)

(TEST L CHARITY)
(923 HOPE ST)

(FAI TH NC 28041- 0923)
(32000)

(2180)

(32000)

(1984)

(32000)

(464)

(L 350)

(X)

(NC 562211)

(32000)

(920)

(56- 3046224)

(GOLD BLAZER REAL ESTATE)
(459 DVELLI NG AVE)
(FAI TH NC 28041)
(400- 00- 2021)

(MARY B CHARI TY)
(923 HOPE ST)

(FAI TH NC 28041- 0923)
(6840)

(790)

(6840)

(424)

(6840)

(99)

(L 575)

(X)

(NC 563754)
(6840)

(75)



TEST #22

FORMS | NCLUDED: FORM 1040

FORM 1040:
First Name, Initial and Last Nane:

Soci al

Security Nunber:

Spouse' s Soci al Security Nunber
Honme Address

State, and Zip:

Do you want $3.00 to go to the Presidential Canpaign Fund: (YES)
Filing Status:

Spouse's First Nane and Last Nane:

Gty,

Nunber
Tot al

L
L
L
L
L
L
L
L
L
L
L
L
Li
Li
Li
Li
Li
Li
Li
Li
Li

ne
ne
ne
ne
ne
ne
ne
ne
ne
ne
ne
ne
ne
ne
ne
ne
ne
ne
ne
ne
ne

of boxes checked on 6a and 6b:

nunber in box 6d:

12
17
22
27
32
33
34
35b
36
37
38
39
40
42
52
53
58
60
64
66
70

Schedul e C income or (loss):
Schedul e E income or (Il o0ss):
Total incone:

One- hal f sel f-enpl oynent :

Total adjustnents:

Adj usted gross i ncone:

Amount fromline 33:

MFS and spouse item zed:

Item zed or standard deduction
Subtract line 36 fromline 34:

(TEST T THOVAS)
(400- 00- 1022)
(400- 00- 2022)

(511 JONATHAN CARCL BLVD)
(JEWELL OH 43530)

(MARRI ED FI LI NG SEPARATELY)
( CLARA THOVAS)
(1)

(1)

(979)

(20820)
(21799)

(378)

(378)

(21421)
(21421)

(X)

(2360)

(19061)

Mul tiply $2900 by the nunber of exenptions: (2900)

Taxabl e i ncome:

Tax:

Add lines 40 and 41:

Subtract line 51 fromline 42:
Sel f - enmpl oynent t ax:

Total tax:

2001 estimated tax paynents:
Form 4868 anount pai d:

Total paynents:

Amount you owe:

Taxpayers QCccupation
Third Party Designee:
Third Party Nane:
Third Party Phone:
Third Party PIN

(16161)
(2426)
(2426)
(2426)
(755)
(3181)
(2800)
(300)
(3100)
(81)

( ENTREPRENEUR)
( YES)

(JOHN DOE)
(888-555- 1111)
(11122)



TEST #23

FORMS | NCLUDED: FORM 1040, FORM W2 (1), FORM 1099-R (1)

FORM 1040:

First Nane, Initial and Last Nane: (TEST F STILES)
Soci al Security Number: (400- 00- 1023)

Hone Address: (4664 COUSI NS PL)
Cty, State, and Zp: (TI LLAMOOK OR 97141)
Do you want $3.00 to go to the Presidential Canpaign Fund: (NO)
Filing Status: (SI NGLE)

Nunber of boxes checked on 6a and 6b: (1)

Total number in box 6d: (1)

Line 7 Tot al wages: (17400)

Line 8a Taxable interest: (4300)

Line 9 Di vi dend i ncone: (6190)

Line 13 Schedule D Capital gain or (loss):(1186)
Line 17 Schedule E income or (loss): (23200)

Line 22 Total incone: (52276)
Line 33 Adjusted gross incone: (52276)
Line 34 Amount fromline 33: (52276)

Line 36 Item zed or standard deducti on: (4550)
Line 37 Subtract line 36 fromline 34:(47726)
Line 38 Miltiply $2900 by the nunber of exenptions: (2900)

Li ne 39 Taxabl e income: (44826)
Line 40 Tax: (8938)
Li ne 40b Form 4972: (X)
Line 42 Add lines 40 and 41: (8938)
Line 43 Form 1116 Foreign tax credit: (3500)
Line 51 Total credits: (3500)
Line 52 Subtract line 51 fromline 42:(5438)
Line 58 Total tax: (5438)
Line 59 Federal income tax withheld: (2580)
LI TERAL: (FORM 1099)
Line 60 2000 estimated tax paynments: (2500)
Line 66 Total paynents: (5080)
Line 70 Amount you owe: (358)
Taxpayers Cccupati on: ( STOCK BRCKER)

Third Party Designee: (NO



TEST #23: conti nued:

Form W2 #1:
b. Enpl oyers identification nunber:
c. Enpl oyers name address and Zi p Code:

d. Enpl oyees social security nunber:
e. Enpl oyees name (first, mi., last):
f. Enpl oyees address and Zi p code:

Box 1 Wages, tips, etc.:

Box 2 Federal |ncome tax w thheld:
Box 3 Soci al Security wages:

Box 4 Social Security tax wi thhel d:
Box 5 Medi care wages and tips:

Box 6 Medi care tax w t hhel d:

Box 14 O her:

Box 15 State and State | D Nunber:
Box 16 St at e Wages:

Box 17 State I ncone tax wi t hhel d:

Form 1099 #1:
Payers nane address and Zi p Code:

Payers identification nunber:

Reci pi ents identification nunber:
Reci pients nanme (first, mi., last):
Reci pi ents street address:
Recipients city state and Zi p code:

Box 1 Gross distribution:

Box 2a Taxabl e Anount :

Box 2b Total Distribution:

Box 4 Federal incone tax wi thhel d:
Box 7 D stribution Code:

Box 9a Percentage of total:

Box 13 Local tax wi t hhel d:

Box 14 Narme of locality:

Box 15 Local distribution:

(93- 1422446)
( MEXI CO AVENTURAS)

(RO LERVA NO 1665 81000 XALAPA)

( VERACRUZ .)
(400- 00- 1023)
(TEST F STI LES)
(4664 COUSI NS PL)
(TI LLAVDOK OR 97141)
(17400)

(2100)

(17400)

(1079)

(17400)

(252)

(FOR TAX 1600)
(OR 934142)
(17400)

(1023)

( CANADI AN RETI REMENT SYSTEM
(359 QUEBEC BLVD)

( KANATA ONTARI O K2K1X3 .)
(99- 5244433)

(400- 00- 1023)

(TEST F STI LES)

(4664 COUSINS PL)

(TI LLAVDOK OR 97141)

(3800)
(3800)
(X)
(480)
(4A)
(50)
(420)

( CANADA)
(3800)



TEST #24

FORMS | NCLUDED: FORM 1040

FORM 1040:

First Nane, Initial and Last Nane: (TEST E RATT)

Soci al Security Number: (400- 00- 1024)
Spouse's First Nane, Initial, and Last Nane: (WHARF B RATT)
Spouse' s Soci al Security Number: (400- 00- 2024)

Hone Address: (452 MOUSETRAP CT)
Cty, State, and Zp: (CHEESETOMN PA 17201)

Do you want $3.00 to go to the Presidential Canpaign Fund: (YES)
If filing joint, Does Taxpayers spouse want $3.00 to go to this fund: ( YES)

Filing Status: (MARRI ED FI LI NG JO NTLY)
Nunber of boxes checked on 6a and 6b: (2)

Total number in box 6d: (2)

Line 8a Taxable interest: (390)

Line 14 Form 4797 gain or (loss): (84)

Line 17 Schedule E income or (loss): (10858)
Line 18 Schedule F income or (loss): (9086)

Line 22 Total incone: (20418)
Line 27 One-half of self-enploynent tax:(642)
Line 32 Total adjustments: (642)

Line 33 Adjusted gross incone: (19776)
Line 34 Amunt fromline 33: (19776)

Line 36 Item zed or standard deduction: (9217)
Line 37 Subtract line 36 fromline 34:(10559)
Line 38 Miltiply $2900 by the nunber of exenptions: (5800)

Li ne 39 Taxabl e income: (4759)

Line 40 Tax: (716)

Line 42 Add lines 40 and 41: (716)

Line 49 Oher credits: (255)

Li ne 49b Form 8396: (X)

Line 51 Total credits: (255)

Line 52 Subtract line 51 fromline 42:(461)

Line 53 Sel f-enpl oynent tax: (1284)

Line 58 Total tax: (1745)

Line 70 Amount you owe: (1745)

Line 71 Estimated tax penalty: (0)
Taxpayers Cccupati on: ( FARMVER)
Spouses Cccupati on: ( FARMVER)
Third Party Designee: (YES)
Third Party Nane: (JOHN DCE)
Third Party Phone: (888-555-1111)

Third Party PIN: (11122)



TEST #25

FORMS | NCLUDED: FORM 1040, FORM W2 (2)

FORM 1040:
First Nane, Initial and Last Nane: (TEST J CADEN)
Soci al Security Number: (400- 00- 1025)
Hone Address: (USS ROBERT E LEE)
Cty, State, and Zip: (FPO AP 96222)
Do you want $3.00 to go to the Presidential Canpaign Fund: (YES)
Filing Status: (HEAD OF HOUSEHOLD)
Dependent #1 Nane: (JASM NE CADEN)
Soci al Security Number: (400- 55- 3025)
Rel at i onshi p: ( DAUGHTER)
Nurmber of nonths in home: (12)

Nunber of boxes checked on 6a and 6b: (1)
Nunber of children who lived with you: (1)

Total number in box 6d: (2)
Line 7 Tot al Wages: (26600)
Line 8a Taxable interest: (1025)
Line 8b Tax-exenpt interest: (80)
Line 9 Di vi dend i ncone: (120)
Line 10 Taxable refunds, credits, etc:(180)
Line 11 Alinony received: (12000)
Line 12 Schedule Cincome or (loss): (-1488)
Line 13 Capital gain or |oss: (25)

Line 13 If not required, check here: (X
Line 17 Schedule E income or (loss): (254)
Line 18 Schedule F income or (loss): (95)

Line 22 Total incone: (38811)
Line 24 Student |oan interest deduction: (131)
Line 26 Movi ng expenses: (807)
Line 30 Penalty on early wi thdrawal : (26)
Line 32 Total adjustments: (964)
Line 33 Adjusted gross incone: (37847)
Line 34 Amount fromline 33: (37847)

Line 36 Item zed or standard deducti on: (6650)
Line 37 Subtract line 36 fromline 34:(31197)
Line 38 Miltiply $2900 by the nunber of exenptions: (5800)

Li ne 39 Taxabl e i ncome: (25397)
Line 40 Tax: (3806)
Line 42 Add lines 40 and 41: (3806)
Line 46 Education credits: (1500)
Line 51 Total credits: (1500)
Line 52 Subtract line 51 fromline 42:(2306)
Line 58 Total tax: (2306)
Line 59 Federal income tax withheld: (1410)
Line 66 Total paynments: (1410)
Line 70 Amount You One: (896)
Taxpayers Cccupati on: (SAILOR)
Third Party Designee: (YES)
Third Party Designee: (John Doe)
Phone Number: (888-555-1111)

PI N (11122)



TEST #25: conti nued:

Form W2 #1:
b. Enpl oyers identification nunber:

c. Enpl oyers name address and Zi p Code:

d. Enpl oyee's social security nunber:
e. Enpl oyee's nane (first, mi .,
f. Enpl oyee's address and Zi p code:

Box
Box
Box
Box
Box
Box
Box 12a
Box 15
Box 16
Box 17

Wages,
Feder al

tips, etc.:
I ncome tax withhel d:
Soci al Security wages:
Social Security tax wi thhel d:
Medi care wages and ti ps:
Medi care tax w t hhel d:
See instructions:
State and State | D Nunber:
St at e Wages:
State I ncone tax wthhel d:

oOUlhh WNE

Form W2 #2:
b. Enpl oyers
c. Enpl oyers

identification nunber:

d. Enpl oyees
e. Enpl oyees
f. Enpl oyees

soci al security nunber:
nane (first, mi., last):
address and Zip code:

Box
Box
Box

1 Wages,

2

3
Box 4

5

6

Feder al

tips, etc.:
Income tax withheld:
Soci al Security wages:
Social Security tax wi thhel d:
Medi care wages and tips:
Medi care tax wi thhel d:
State and State | D Nunber:
St at e Wages:
State I ncone tax w thhel d:

Box
Box
Box 15
Box 16
Box 17

| ast):

nane address and Zi p Code:

(99- 1236541)

(US NAVY)

(1100 M LI TARY AVE)
(WASHI NGTON DC 20222- 1643)
(400- 00- 1025)

(TEST J CADEN)
(USS ROBERT E LEE)
(FPO AP 96222)
(24800)

(1200)

(24800)

(1538)

(24800)

(360)

(P 500)

(NC 56124022)
(24800)

(1600)

(56- 1242342)

(W LSONS SUPERVARKET)
(91 FI SH HAVK CT)

(W LM NGTON NC 28403)
(400- 00- 1025)

(TEST J CADEN)

(USS ROBERT E LEE)
(FPO AP 96222)

(1800)

(210)

(1800)

(112)

(1800)

(26)

(NC 56420214)

(1800)

(20)



TEST #26

FORMS | NCLUDED: FORM 1040, FORM W2 (1)

FORM 1040:
First Name, Initial and Last Nane:
Soci al Security Number:

Spouse' s First Nane,
Spouse' s Soci al

Initial,
Security Nunber:

Hone Address:

Gty,

If filing joint,

State,
Do you want $3.00 to go to the Presidential
Does Taxpayers spouse want $3.00 to go to this fund: (YES)

and Zip:

Filing Status:

(TEST M EDGEWDOD)
(400- 00- 1026)

and Last Nane: (ROSEANNE G EDGEWOOD)

(400- 00- 2026)
(86 QUTSIDE C R
( PERI METERSCENTERSVI LLE GA 30555- 0086)
Canpai gn Fund: (NO)

(MARRI ED FI LI NG JO NTLY)

Nunber of boxes checked on 6a and 6b: (2)

Total number in box 6d: (2)

Line 7 Tot al wages: (62000)

Line 8a Taxable interest: (15610)

Line 9 Di vi dend i ncone: (429)

Line 21 Oher incone: (-61920)
Q her income - LITERAL: ( MBA 80)
Q her incone - LITERAL: ( FORM 2555- EZ -62000)

Line 22 Total incone: (16119)

Li ne 25 MSA deductions: (1600)

Line 32 Add lines 23 through 3la: (1600)

Line 33 Adjusted gross incone: (14519)

Line 34 Amunt fromline 33: (14519)

Line 36 Item zed or standard deducti on: (7600)

Line 37 Subtract line 36 fromline 34: (6919)

Line 38 Miltiply $2900 by the nunber of exenptions: (5800)

Li ne 39 Taxabl e income: (1119)

Line 40 Tax: (167)

Line 42 Add lines 40 and 41: (167)

Line 52 Subtract line 51 fromline 42: (167)

Line 55 Tax on I RAs Form 5329: (54)

Line 58 Total tax: (233)
LI TERAL: (MBA 12)

Line 60 2000 estimated tax paynents: (100)

Line 66 Total payments: (100)

Line 70 Amount you owe: (133)
Taxpayers Cccupati on: ( CHEM ST)
Spouses Cccupati on: ( HOVEMAKER)
Third Party Designee: (NO



TEST #26: conti nued:

Form W2 #1:

b. Enpl oyers identification nunber: (13-4243335)

c. Enpl oyers name address and Zip Code: (WEEDS AND SEEDS | NC)
(88 DANDELI ON DR)
( PASTURELAND NY 14818)

d. Enpl oyees social security nunber: (400- 00- 1026)

e. Enpl oyees name (first, mi., last): (TEST M EDGEWOOD)

f. Enpl oyees address and Zi p code: (86 QUTSIDE AR
( PERI METERSCENTERSVI LLE GA 30555- 0086)

Box 1 Wages, tips, etc.: (62000)

Box 3 Soci al Security wages: (62000)

Box 4 Social Security tax wi thheld: (3844)

Box 5 Medi care wages and tips: (62000)

Box 6 Medi care tax wi thhel d: (899)

Box 13 Ret mt Pl an: (X)

Box 15 State and State | D Nunber: (GA 5832524)

Box 16 St at e Wages: (62000)

Box 17 State I ncone tax w thhel d: (1245)



TEST #27

FORMS | NCLUDED: FORM 1040

FORM 1040:

First Nane, Initial and Last Nane: (TEST L PARTNER)

Soci al Security Number: (400- 00- 1027)

Hone Address: (123 FRRG@ D LN

Cty, State, and Zp: ( STARKWEATHER ND 58377)
Do you want $3.00 to go to the Presidential Canpaign Fund: (NO
Filing Status: (SI NGLE)

Nunber of boxes checked on 6a and 6b: (1)

Total number in box 6d: (1)

Line 9 Ordi nary divi dends: (2000)

Line 17 Schedule E income or (loss): (6000)

Line 22 Total incone: (8000)

Line 33 Adjusted gross incone: (8000)

Line 34 Amount fromline 33: (8000)

Line 36 Item zed or standard deducti on: (4550)
Line 37 Subtract line 36 fromline 34:(3450)
Line 38 Miltiply $2900 by the nunber of exenptions: (2900)

Li ne 39 Taxabl e income: (550)

Line 40 Tax: (84)

Line 42 Add lines 40 and 41: (84)

Line 50 Oher credits: (84)

Li ne 50a Form 3800: (X)

Line 51 Total credits: (84)

Line 52 Subtract line 51 fromline 42:(0)

Line 58 Total tax: (560)
LI TERAL: (LI HCR 560)

Line 6la ElI C LI TERAL: (NO

Line 66 Total paynents: (0)

Line 70 Amount you owe: (560)
Taxpayers Cccupati on: ( PROPERTY NMANAGER)

Third Party Designee: (NO



TEST #28

FORMS | NCLUDED: FORM 1040, FORM W2 (2)

FORM 1040:

First Nane, Initial and Last Nane: (TEST O MACDONALD)
Soci al Security Number: (400- 00- 1028)

Spouse's First Nane, Initial, and Last Nane: (DAl SY MACDONALD)
Spouse' s Soci al Security Number: (400- 00- 2028)

Home Address: (1 FIRST STREET APT 3)
Cty, State, and Zp: (SUNSHI NE | A 52544)

Do you want $3.00 to go to the Presidential Canpaign Fund: (NO
If filing joint, Does Taxpayers spouse want $3.00 to go to this fund: (NO

Filing Status: (MARRI ED FI LI NG JO NTLY)
Dependent #1 Nane: (JETHRO MACDONALD)
Soci al Security Number: (400- 55- 3028)
Rel at i onshi p: (SON)
Nurmber of nonths in home: (12)
Dependent #2 Nane: (ELLI E MAE MACDONALD)
Soci al Security Number: (400- 55- 4028)
Rel at i onshi p: ( DAUGHTER)
Nurmber of nonths in home: (12)

Nunber of boxes checked on 6a and 6b: (2)
Nunber of children who lived with you: (2)

Total number in box 6d: (4)

Line 7 Tot al Wages: (37967)

Line 18 Schedule F income or (loss): (3705)

Line 21 Oher incone: (742)

Q her incone - LI TERAL: (FORM 6478 742)

Line 22 Total incone: (42414)

Line 27 One-half of self-enploynent tax:(262)

Line 32 Total adjustments: (262)

Li ne 33 Adjusted gross incone: (42152)

Line 34 Amunt fromline 33: (42152)

Line 36 Item zed or standard deducti on: (7600)
Line 37 Subtract line 36 fromline 34:(34552)
Line 38 Miltiply $2900 by the nunmber of exenptions:(11600)

Li ne 39 Taxabl e income: (22952)
Line 40 Tax: (3446)
Line 42 Add lines 40 and 41: (3446)
Line 50 Oher credits: (3305)
Li ne 50a Form 3800: (X)
Line 51 Total credits: (3305)
Line 52 Subtract line 51 fromline 42:(141)
Line 53 Sel f-enpl oynent tax: (524)
Line 58 Total tax: (665)
Line 59 Federal income tax withheld: (749)
Line 66 Total payments: (749)
Li ne 67 Amount Overpaid: (84)
Li ne 68a Refund: (84)
Taxpayers Cccupati on: (TRUCK DRI VER)
Spouses Cccupati on: ( FARMVER)

Third Party Designee: (NO



TEST #28: conti nued:

Form W2 #1:
b. Enpl oyers identification nunber:

c. Enpl oyers name address and Zi p Code:

d. Enpl oyee's social security nunber:
e. Enpl oyee's nane (first, mi .,
f. Enpl oyee's address and Zi p code:

Box
Box
Box

1 Wages,

2

3
Box 4

5

6

Feder al

tips, etc.:
I ncome tax withheld:
Soci al Security wages:
Social Security tax wi thhel d:
Medi care wages and ti ps:
Medi care tax wi thhel d:
Ret mt Pl an:
State and State | D Nunber:
St at e Wages:
State I ncone tax w thhel d:

Box
Box
Box 13
Box 15
Box 16
Box 17

Form W2 #2:
b. Enpl oyers
c. Enpl oyers

identification nunber:

d. Enpl oyees
e. Enpl oyees
f. Enpl oyees

soci al security nunber:
nane (first, mi., last):
address and Zip code:

Box
Box

1 Wages,

3
Box 4

5

6

tips, etc.:

Soci al Security wages:

Social Security tax wi thhel d:
Medi care wages and tips:

Medi care tax w t hhel d:

State and State | D Nunber:

St at e Wages:

State I ncone tax w t hhel d:

Box
Box
Box 15
Box 16
Box 17

| ast):

nane address and Zi p Code:

(42- 8765421)

(TURNI P TRUCK PRODUCE)
(8439 VEGG E LANE)
(VINING | A 52348)
(400- 00- 1028)

(TEST O MACDONALD)

(1 FIRST STREET APT 3)
(SUNSHI NE | A 52544)
(30000)

(749)

(30000)

(1860)

(30000)

(435)

(X)

(1 A 4200001)
(30000)
(2100)

(42- 6651220)

(PACK AND MOVE)

(321 TRAVELLERS REST)
(SUNSHI NE | A 52544)
(400- 00- 1028)

(TEST O MACDONALD)

(1 FIRST STREET APT 3)
(SUNSHI NE | A 52544)
(7967)

(7967)

(494)

(7967)

(115)

(1 A 4201240)

(7967)

(26)



TEST #29

FORMS | NCLUDED: FORM 1040

FORM 1040:

First Nane, Initial and Last Nane: (TEST G HERBALI ST)

Soci al Security Number: (400- 00- 1029)

Home Address: (50 FEEL GOOD AVENUE)
Cty, State, and Zp: (GREEN VALLEY LAKE CA 92341)
Do you want $3.00 to go to the Presidential Canpaign Fund: (YES)
Filing Status: (SI NGLE)

Nunber of boxes checked on 6a and 6b: (1)

Total number in box 6d: (1)

Line 12 Schedule Cincome or (loss): (76800)

Line 22 Total incone: (76800)

Line 27 One-half of self-enploynent tax:(5426)

Line 32 Total adjustments: (5426)

Line 33 Adjusted gross incone: (71374)

Line 34 Amount fromline 33: (71374)

Line 36 Item zed or standard deducti on: (4550)
Line 37 Subtract line 36 fromline 34:(66824)
Line 38 Miltiply $2900 by the nunber of exenptions: (2900)

Li ne 39 Taxabl e income: (63924)

Line 40 Tax: (14198)

Line 42 Add lines 40 and 41: (14198)

Line 50 Oher credits: (4111)

Li ne 50a Form 3800: (X)

Li ne 50d Form (8834): (X)

Line 51 Total credits: (4111)

Line 52 Subtract line 51 fromline 42:(10087)

Line 53 Sel f-enpl oynent tax: (10852)

Line 58 Total tax: (20939)

Line 70 Amount you owe: (21676)

Line 71 Estimated tax penalty: (737)
Taxpayers Cccupati on: (CHEM ST)
Third Party Designee: (YES)
Third Party Nane: (JOHN DCE)
Third Party Phone: (888-555-1111)

Third Party PIN: (11122)



TEST #30

FORMS | NCLUDED: FORM 1040, FORM W2 (1)

FORM 1040:

First Nane, Initial and Last Nane: (TEST A LOIT)
Soci al Security Number: (400- 00- 1030)
Spouse's First Nane, Initial, and Last Nane: (EDNA K LOTT)
Spouse' s Soci al Security Number: (400- 00- 2030)

Hone Address: (45020 GREEN WAY)
Cty, State, and Zp: (DALLAS TX 75202)

Do you want $3.00 to go to the Presidential Canpaign Fund: (YES)
If filing joint, Does Taxpayers spouse want $3.00 to go to this fund: (NO

Filing Status: (MARRI ED FI LI NG JO NTLY)
Nunber of boxes checked on 6a and 6b: (2)

Total number in box 6d: (2)

Line 7 Tot al Wages: (1225500)

Line 12 Schedule Cincome or (loss): (37659)

Line 22 Total incone: (1263159)

Line 27 One-half of self-enploynent tax:(2661)

Line 32 Total adjustments: (2661)

Li ne 33 Adjusted gross incone: (1260498)

Line 34 Amount fromline 33: (1260498)

Line 36 Item zed or standard deduction: (103374)

Line 37 Subtract line 36 fromline 34:

(1157124)

Line 38 Miltiply $2900 by the nunber of exenptions: (0)

Line 39 Taxabl e incone:

Li ne 40 Tax:

Line 42 Add lines 40 and 41

Line 50 Oher credits:

Li ne 50a For m 3800:

Li ne 50d For m 8844:

Line 51 Total credits:

Line 52 Subtract line 51 fromline 42:
Line 53 Sel f-enpl oynent tax:

Line 58 Total tax:

Line 59 Federal income tax w thhel d:
Line 66 Total payments:

Line 70 Amount you owe:

Taxpayers QCccupation
Spouses Cccupati on:
Third Party Designee:

(1157124)
(424478)
(424478)
(9290)

(X

(X)
(9290)

(415188)
(5321)
(420509)
(417000)
(417000)
(3509)

( SELF- EMPLOYED)
( BANKER)
(NO



TEST #30: conti nued:

Form W2 #1:
b. Enpl oyers identification nunber:

c. Enpl oyers name address and Zi p Code:

d. Enpl oyee's social security nunber:
e. Enpl oyee's nane (first, mi .,
f. Enpl oyee's address and Zi p code:

Box 1  \Wages, tips, etc.:

Box 2 Federal Incone tax w thhel d:
Box 3 Soci al Security wages:

Box 4 Social Security tax wi thhel d:
Box 5 Medi care wages and ti ps:

Box 6 Medi care tax wi thhel d:

Box 13 Retmmt Pl an:

Box 15 State and State | D Nunber:
Box 16 State \Wages:

| ast):

(73-1111222)

(TH RD REG ONAL BANK)
(ONE TOWER SQUARE)
(DALLAS TX 75266)
(400- 00- 2030)
(EDNA K LOTT)
(45020 GREEN VAAY)
(DALLAS TX 75202)
(1225500)

(417000)

(80400)

(4985)

(1225500)

(17770)

(X)
(OK 73012456)
(1200)



TEST #31

FORMS | NCLUDED: FORM 1040A, Form W2 (1)

FORM 1040A:

First Nane,
Soci al

Initial

Hone Address:

Gty,

State,
Do you want $3.00 to go to the Presidential

and Zip:

Filing Status:
Qual i fying person's nane:

Qual i fying person's soci al

and Last Nane:
Security Nunber:

(TEST T BEHAVI OR)
(400- 00- 1031)

(1215 LONG ST)

( MORGAN GA 31766)
Canpai gn Fund: (NO)
(HEAD OF HOUSEHOLD)
(DARRELL BEHAVI OR)

security nunber: (400-55-3031)

Nunber of boxes checked on 6a and 6b: (1)

Total number in box 6d: (1)

Line 7 Tot al Wages: (12000)

Line 9 Ordi nary di vi dends: (100)

Line 10 Capital gain distributions: (2500)

Line 13 Unenpl oynent conpensation (200)

Line 15 Total incone: (14800)

Line 16 |RA deduction: (2000)

Line 18 Total adjustments: (2000)

Line 19 Adjusted gross incone: (12800)

Line 20 Amount fromline 19: (12800)

Line 22 Item zed or standard deducti on: (6650)

Line 23 Subtract line 22 fromline 20: (6150)

Line 24 Miltiply $2900 by the Total nunber in box 6d:(2900)

Li ne 25 Taxabl e i ncome: (3250)

Line 26 Tax: (364)

Line 34 Subtract line 33 fromline 26: (364)

Line 36 Total tax: (364)

Line 37 Federal Income tax withheld: (750)

Line 41 Total paynents: (750)

Li ne 42 Amount overpaid: (386)

Li ne 43a Amount refunded to you: (386)

Li ne 43b Routing transit nunber: (012456778)

Li ne 43c Type - Checki ng: (X)

Li ne 43d Account nunber: (111-222-5555)
Taxpayers Cccupati on: ( COUNSELOR)
Third Party Designee: (NO



TEST #31: conti nued:

Form W2 #1:
b. Enpl oyers identification nunber:

c. Enpl oyers name address and Zi p Code:

d. Enpl oyees social security nunber
e. Enpl oyees name (first, mi., last):
f. Enpl oyees address and Zi p code:

Box 1 Wages, tips, etc.:

Box 2 Federal |ncome Tax Wt hhel d:
Box 3 Soci al Security wages:

Box 4 Social Security tax wi thhel d:
Box 5 Medi care wages and tips:

Box 6 Medi care tax w t hhel d:

Box 15 State and State | D Nunber:
Box 16 St at e Wages:
Box 17 State I ncone tax wi t hhel d:

(58- 2243633)

(FI NANCI AL COUNSELI NG SERVI CES)
(1 MAIN ST)

( MORGAN GA 31766)
(400- 00- 1031)
(TEST T BEHAVI OR)
(1215 LONG ST)
(MORGAN GA 31766)
(12000)

(750)

(12000)

(744)

(12000)

(174)

(GA 5832524)
(12000)

(375)



TEST #32

FORMS | NCLUDED: FORM 1040A, FORM 1099-R (2)

FORM 1040A:

First Nane, Initial and Last Nane: (TEST Y I NSI GHTFUL)
Soci al Security Number: (400- 00- 1032)

Spouse's First Nane, Initial, and Last Nane: (I RENE K | NSI GHTFUL)
Spouse' s Soci al Security Number: (400- 00- 2032)

Hone Address: (512 HOWARD DR)

Cty, State, and Zp: (W NTER PARK FL 32789)

Do you want $3.00 to go to the Presidential Canpaign Fund: (NO
If filing joint, Does Taxpayers spouse want $3.00 to go to this fund: (NO

Filing Status: (MARRI ED FI LI NG JA NTLY)
Nunber of boxes checked on 6a and 6b: (2)
Total number in box 6d: (2)
Line 8a Taxable interest: (12000)
Line 11a Total IRA distributions: (700)
Li ne 11b Taxabl e amount: (100)
Li ne 12a Total pensions and annuities: (15000)
Li ne 12b Taxabl e anmount: (12000)
Li ne 14a Social security benefits: (23000)
Li ne 14b Taxabl e anmount: (1800)
Line 15 Total incone: (25900)
Line 19 Adjusted gross incone: (25900)
Line 20 Amount fromline 19: (25900)
Li ne 21a Spouse is 65/ol der: (X)
Spouse is blind: (X)

Total number of boxes checked: (2)
Line 22 Item zed or standard deducti on: (9400)
Line 23 Subtract line 22 fromline 20: (16500)
Line 24 Miltiply $2900 by the Total nunber in box 6d:(5800)

Li ne 25 Taxabl e i ncome: (10700)

Line 26 Tax: (1609)

Line 34 Subtract line 33 fromline 26: (1609)

Line 36 Total tax: (1609)

Line 41 Total paynments: (0)

Line 42 Amount overpaid: (0)

Line 45 Amount you owe: (1696)

Line 46 Estimated tax penalty: (87)
Taxpayers Cccupati on: ( RETI RED)
Spouses Cccupati on: ( RETI RED)

Third Party Designee: (NO



TEST #32:

conti nued:

Form 1099- R #1:
Payers nane address and Zi p Code:

Payers identification nunber:

Reci pi ents soci al
Reci pi ents nanme (first, mi .,

security nunber:

Reci pi ents street address:
Recipients city state and Zi p code:

Box
Box
Box
Box
Box
Box

1
2a
-
10
11
12

Gross distribution:
Taxabl e anount:

D stribution code:
State tax w thhel d:

St at e/ Payers state no:
State distribution:

Form 1099- R #2:
Payers nane address and Zi p Code:

Payers identification nunber:

Reci pi ents soci al
Reci pients nanme (first, mi .,

security nunber:

Reci pi ents street address:
Recipients city state and Zi p code:

Box
Box
Box
Box
Box
Box

1
2a
-
7
11
12

Gross distribution:
Taxabl e anount:

D stribution code:

| RA/ SEP/ SI MPLE:

St at e/ Payers state no:
State distribution:

| ast):

| ast):

(THEME PARK PENSI ON PLAN)
(1 BUENA VI STA WAY)

( ANAHEI M CA 92812)

(33- 4234444)
(400- 00- 2032)

(1 RENE K | NSI GHTFUL)
(512 HOWARD DR)

(W NTER PARK FL 32789)

(15000)
(12000)
(7)

(100)
(CA330011)
(1000)

(Bl G BROKERS)

(12 WALL STREET)

(NEW YORK CI TY NY 10005)
(13- 4433221)
(400- 00- 2032)

(1 RENE K | NSI GHTFUL)
(512 HOWARD DR)

(W NTER PARK FL 32789)

(700)
(100)
(7)

(X)
(NY132143)
(100)



TEST #33

FORMS | NCLUDED: FORM 1040, FORM W2 (2), FORM 1099-R (1)

FORM 1040:

First Nane, Initial and Last Nane: (TEST T HAMVER)

Soci al Security Number: (400- 00- 1033)
Spouse's First Nane, Initial, and Last Nane: ( MARY B HAMVER)
Spouse' s Soci al Security Number: (400- 00- 2033)

Hone Address: (74 BU LDER DR)

Cty, State, and Zp: (GREENVI LLE SC 29601)

Do you want $3.00 to go to the Presidential Canpaign Fund: (YES)
If filing joint, Does Taxpayers spouse want $3.00 to go to this fund: (NO

Filing Status: (MARRI ED FI LI NG JA NTLY)

Dependent #1 Nane: (Bl LL HAMVER)
Soci al Security Number: (400- 55- 3033)
Rel at i onshi p: (SON)

Nurmber of nonths in home: (12)

Dependent #2 Nane: (BOB HAMVER)
Soci al Security Number: (400- 55-4033)
Rel at i onshi p: (SON)

Nurmber of nonths in home: (12)
Qualifying child for child tax credit: (X

Dependent #3 Nane: (KI M HAMVER)
Soci al Security Number: (400- 55-5033)
Rel at i onshi p: ( DAUGHTER)
Nurmber of nonths in home: (12)
Qualifying child for child tax credit: (X

Dependent #4 Nane: ( KATI E HAMMVER)
Soci al Security Number: (400- 55-6033)
Rel at i onshi p: ( DAUGHTER)
Nurmber of nonths in home: (12)
Qualifying child for child tax credit: (X

Dependent #5 Nane: (LEAH HAMVER)
Soci al Security Number: (400- 55-7033)
Rel at i onshi p: ( DAUGHTER)
Nurmber of nonths in home: (12)
Qualifying child for child tax credit: (X

Dependent #6 Nane: (LANCE HAMVER)
Soci al Security Number: (400- 55- 8033)
Rel at i onshi p: (SON)

Nurmber of nonths in home: (12)

Qualifying child for child tax credit: (X
Nunber of boxes checked on 6a and 6b: (2)
Nunber of children who lived with you: (6)

Total number in box 6d: (8)

Line 7 Total wages — LI TERAL: (DCB 2400)
Line 7 Tot al wages: (27400)

Li ne 15b Taxabl e anobunt | RA: (500)
Line 17 Schedul e E inconme or |oss: (5000)

Li ne 20a Social security benefits: (13000)

Li ne 20b Taxabl e anmount: (3700)
Line 22 Total incone: (36600)

Line 33 Adjusted gross incone: (36600)



TEST #33: conti nued:

Line 34 Amunt fromline 33: (36600)
Li ne 35a You were over 65: (X)
Li ne 35a Add the nunber of boxes: (1)

Line 36 Item zed or standard deducti on: (8500)
Line 37 Subtract line 36 fromline 34: (28100)
Line 38 Miltiply $2900 by the nunmber of exenptions: (23200)

Li ne 39 Taxabl e income: (4900)
Line 40 Tax: (739)
Line 42 Add lines 40 and 41: (739)
Line 44 Child and dependent care credit: (200)
Line 47 Child tax credit: (539)
Line 51 Total Credits: (739)
Line 52 Subtract line 51 fromline 42: (0)

Li ne 57 Househol d enpl oynent taxes: (355)
Line 58 Total tax: (355)

Line 59 Federal income tax withheld: (500)
Line 63 Additional child tax credit: (1913)

Line 66 Total paynments: (2413)

Li ne 67 Amount overpaid: (2058)

Li ne 68a Amount refunded: (2058)
Taxpayers Cccupati on: ( CONSTRUCTI ON)
Spouses Cccupati on: (BANK TELLER)
Third Party Designee: (YES)
Third Party Designee: (JOHN DCOE)
Phone Number: (888-555-1111)

PI N (11122)



TEST #33: conti nued:

Form W2 #1:
b. Enpl oyers identification nunber:

c. Enpl oyers name address and Zi p Code:

d. Enpl oyee's social security nunber:
e. Enpl oyee's nane (first, mi .,
f. Enpl oyee's address and Zi p code:

Box
Box
Box

1 Wages,

2

3
Box 4

5

6

Feder al

tips, etc.:

I ncone tax wi thhel d:
Soci al Security wages:
Social Security tax wi thhel d:
Medi care wages and ti ps:
Medi care tax w t hhel d:
Dependent care benefits:
State and State | D Nunber:
St at e Wages:
State Inconme tax withheld:

Box
Box
Box 10
Box 15
Box 16
Box 17

Form W2 #2:
b. Enpl oyers
c. Enpl oyers

identification nunber:

d. Enpl oyees
e. Enpl oyees
f. Enpl oyees

soci al security nunber:
nane (first, mi., last):
address and Zip code:

Box
Box
Box
Box
Box
Box
Box

Wages, tips, etc.:

Soci al Security wages:

Social Security tax wi thhel d:
Medi care wages and tips:

Medi care tax w t hhel d:

State and State | D Nunber:

St at e Wages:

PR OoOOMWER

[e2é)]

| ast):

nane address and Zi p Code:

(57- 2587950)

(TI MELY BUI LDERS)

(12 BU LDER DR)

( GREENVI LLE SC 29601)
(400- 00- 1033)

(TEST T HAMVER)

(74 BU LDER DR)

( GREENVI LLE SC 29601)
(24000)

(500)

(24000)

(1488)

(24000)

(348)

(3400)

(SC 5712345)

(24000)

(250)

(57- 8234588)

( GREENVI LLE BANK)
(1200 CENTRAL AVE)

( GREENVI LLE SC 29601)
(400- 00- 2033)

(MARY B HAMVER)

(74 BU LDER DR)

( GREENVI LLE SC 29601)
(1000)

(1000)

(62)

(1000)

(15)

(SC 5734246)

(1000)



TEST #33:

conti nued:

Form 1099- R #1:
Payers nane address and Zi p Code:

Payers identification nunber:

Reci pi ents soci al
Reci pi ents nanme (first, mi .,

security nunber:

Reci pi ents street address:
Recipients city state and Zi p code:

Box
Box
Box
Box
Box
Box

1
2a
-
7
11
12

Gross distribution:
Taxabl e anount:

D stribution code:

| RA/ SEP/ SI MPLE:

St at e/ Payers state no:
State distribution

| ast):

(PHI LLI P JOHNSON BROKERS)
(12 WALL STREET)

(NEW YORK CI TY NY 10009)
(57- 8888875)
(400- 00- 1033)

(TEST T HAMVER)

(74 BU LDER DR)

( GREENVI LLE SC 29601)

(1000)
(1000)

(T

(X)
(SC5701434)
(1000)



TEST RETURNS #34 AND #35 ARE FOR ON-LI NE FI LI NG ONLY



TEST #34

FORMS | NCLUDED: FORM 1040A, FORM W2 (2)

FORM 1040A:

First Nane, Initial & Last Nane: (TEST O MAPLE)

Soci al Security Number: (400- 00- 1034)

Home Address: (7842 WEEPI NG W LLOW LN)
Cty, State, and Zp: (AUDUBON NJ 08106- 7842)
Do you want $3.00 to go to the Presidential Canpaign Fund: (YES)
Filing Status: (SI NGLE)

Nunber of boxes on 6a and 6b: (0)

Total number box 6d: (0)

Line 7 Tot al wages: (4400)

Line 8a Taxable Interest: (6500)

Line 8b Tax exenpt interest: (1000)

Line 9 Di vi dends: (3000)

Line 15 Total Incone: (13900)

Line 19 Adjusted G oss |ncone: (13900)

Line 20 Amount fromline 19: (13900)

Line 22 Standard deducti on: (4550)

Line 23 Subtract line 22 fromline 20: (9350)
Line 24 Miltiply $2900 by total exenptions: (0)

Line 25 Taxabl e I ncome: (9350)

Line 26 Tax: (1406)

Line 34 Subtract line 33 fromline 26: (1406)

Line 36 Total Tax: (1406)

Line 37 Federal Income Tax W thhel d: (1360)

Line 41 Total Payments: (1360)

Line 45 Amount you owe: (46)
Taxpayers Cccupati on: (TREE TRI MVER)
Third Party Designee: (NO

Day Ti ne Phone Numnber: (201-555-1111)



TEST #34:

conti nued:

Form W2 #1:
b. Enpl oyers identification nunber:

c. Enpl oyers name address and Zi p Code:
d. Enpl oyees social security nunber:
e. Enpl oyees name (first, mi., last):
f. Enpl oyees address and Zi p code:

Box 1 Wages, tips, etc.:

Box 2 Federal |ncome tax w thhel d:
Box 3 Soci al Security wages:

Box 4 Social Security tax wi thhel d:
Box 5 Medi care wages and tips:

Box 6 Medi care tax w t hhel d:

Box 15 State and State | D Nunber:
Box 16 St at e Wages:

Box 17 State Inconme tax wthheld:
Form W2 #2:

b. Enpl oyers identification nunber:

c. Enpl oyers name address and Zi p Code:
d. Enpl oyees social security nunber:
e. Enpl oyees name (first, mi., last):
f. Enpl oyees address and Zi p code:

Box 1 Wages, tips, etc.:

Box 2 Federal |ncome tax w thhel d:
Box 3 Soci al Security wages:

Box 4 Social Security tax wi thhel d:
Box 5 Medi care wages and tips:

Box 6 Medi care tax w t hhel d:

Box 15 State and State | D Nunber:
Box 16 St at e Wages:

Box 17 State Inconme tax wthheld:

(22-2244661)

(TREE TOPPERS | NC)

(783 CHRI STMAS TREE DRI VE)
( AUDUBON NJ 08106)

(400- 00- 1034)

(TEST O MAPLE)

(7842 V\EEPI NG W LLOW LN)

( AUDUBON NJ 08106- 7842)

(1200)
(480)
(1200)
(74)
(1200)
(17)

(NI 22130)
(1200)
(84)

(22-3355771)

( OAKLEYS YARD AND GARDEN)
(87 KUDZU CENTER)

( AUDUBON NJ 08106)

(400- 00- 1034)

(TEST O MAPLE)

(7842 VEEPI NG W LLOW LN)
( AUDUBON NJ 08106- 7842)

(3200)

(880)

(3200)

(198)

(3200)

(46)

(NJ 07543917)
(3200)

(204)



TEST #35

FORMS | NCLUDED: FORM 1040A, FORM 1099-R (2)

FORM 1040A:

First Nane, Initial and Last Nane: (TEST Y I NSI GHTFUL)
Soci al Security Number: (400- 00- 1035)

Spouse's First Nane, Initial, and Last Nane: (I RENE K | NSI GHTFUL)
Spouse' s Soci al Security Number: (400- 00- 2035)

Hone Address: (512 HOWARD DR)

Cty, State, and Zp: (W NTER PARK FL 32789)

Do you want $3.00 to go to the Presidential Canpaign Fund: (NO
If filing joint, Does Taxpayers spouse want $3.00 to go to this fund: (NO

Filing Status: (MARRI ED FI LI NG JO NTLY)
Nunber of boxes checked on 6a and 6b: (2)
Total number in box 6d: (2)
Line 8a Taxable interest: (12000)
Line 11a Total IRA distributions: (700)
Li ne 11b Taxabl e anmount: (100)
Li ne 12a Total pensions and annuities: (15000)
Li ne 12b Taxabl e anmount: (12000)
Li ne 14a Social security benefits: (23000)
Li ne 14b Taxabl e anmount: (1800)
Line 15 Total incone: (25900)
Line 19 Adjusted gross incone: (25900)
Line 20 Amount fromline 19: (25900)
Li ne 21a Spouse is 65/ol der: (X)
Spouse is blind: (X)

Total number of boxes checked: (2)
Line 22 Item zed or standard deducti on: (9400)
Line 23 Subtract line 22 fromline 20: (16500)
Line 24 Miltiply $2900 by the Total nunber in box 6d:(5800)

Li ne 25 Taxabl e i ncome: (10700)

Line 26 Tax: (1609)

Line 34 Subtract line 33 fromline 26: (1609)

Line 36 Total tax: (1609)

Line 41 Total paynments: (0)

Line 42 Amount overpaid: (0)

Line 45 Amount you owe: (1696)

Line 46 Estimated tax penalty: (87)
Taxpayers Cccupati on: ( RETI RED)
Spouse Cccupati on: ( RETI RED)

Third Party Designee: (NO



TEST #35:

conti nued:

Form 1099- R #1:
Payers nane address and Zi p Code:

Payers identification nunber:

Reci pi ents soci al
Reci pi ents nanme (first, mi.,

security nunber:

Reci pi ents street address:
Recipients city state and Zi p code:

Box
Box
Box
Box
Box
Box

1
2a
-
10
11
12

Gross distribution:
Taxabl e anount:

D stribution code:
State tax w thhel d:

St at e/ Payers state no:
State distribution:

Form 1099- R #2:
Payers nane address and Zi p Code:

Payers identification nunber:

Reci pi ents soci al
Reci pients nanme (first, mi.,

security nunber:

Reci pi ents street address:
Recipients city state and Zi p code:

Box
Box
Box
Box
Box
Box

1
2a
-
7
11
12

Gross distribution:
Taxabl e anount:

D stribution code:

| RA/ SEP/ SI MPLE:

St at e/ Payers state no:
State distribution:

| ast):

| ast):

(THEME PARK PENSI ON PLAN)
(1 BUENA VI STA WAY)

( ANAHEI M CA 92812)

(33- 4234444)
(400- 00- 2035)

(1 RENE K | NSI GHTFUL)
(512 HOWARD DR)

(W NTER PARK FL 32789)

(15000)
(12000)
(7)

(100)
(CA330011)
(1000)

(Bl G BROKERS)

(12 WALL STREET)

(NEW YORK CI TY NY 10005)
(13- 4433221)
(400- 00- 2035)

(1 RENE K | NSI GHTFUL)
(512 HOWARD DR)

(W NTER PARK FL 32789)

(700)
(100)
(7)

(X)
(NY132143)
(100)



